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Supplemental Responses To Questions Of The

Tennessee Health Services & Development Agency

Section A, Applicant Profile.

Please include a zip code for the applicant and submit
a replacement page 3, labeled as 3R.

Response

The zip code has been added and the replacement page

is attached to this supplemental information.

2.

)

Section A, Executive Summary.

It is noted the proposed satellite ED will be a
designated as a Level IV trauma center. Please
clarify if the designation will be for both adult and
pediatric patients.

Please provide an overview of the five levels of
trauma centers and elements that included in each.

What is the distance from the proposed satellite ED
site to Tennova Healthcare Cleveland located at 2305
Chambliss Avenue, NW, Cleveland, TN, Erlanger Medical
Center located at 975 East Third Street, Chattanooga,
TN 37403 and Children’s Hospital @ Erlanger 910
Blackford Street, Chattannoga, TN 37403? Also, in
your response please note whether the distance is east
or west of the proposed facility.

Please clarify if Erlanger Medical Center is a
designated burn center. If not, where are burn
patients referred for treatment?

Please indicate how many patients are referred to
Erlanger Medical Center’s Trauma Units in 2017 from
Tennova Healthcare-Cleveland.

The open letter dated September 27, 2005 from Bradley
County Mayor D. Gary Davis regarding charity care is
noted. In 2016 what was Tennova Healthcare
Cleveland’s percentage of charity care in relation to
gross sales compared to the hospital industry average

Erlanger Bradley County — Provider Based ED
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for Tennessee®?

The bar chart displaying uncompensated care cost on
page 6 is noted. Please clarify if contractual
adjustments and provision for bad debt is included in
the uncompensated care cost.

What is the difference between uncompensated care and
charity care?

Please demonstrate how the applicant concluded the
Erlanger East ED should accommodate a capacity of
25,000 ED visits per year under American College of
Emergency Physicians (ACEP) standards.

It is noted 27.2% of ED patients out-migrated from the
proposed service area in 2016. What is the data
source?

What are the advantages for a service area patient in
need of emergency services to bypass a full service
hospital (Tennova Healthcare Cleveland) that has a
diagnostic and therapeutic cath lab and go to a
satellite ED?

The Option to Purchase Agreement between Cleveland
Exit 20, GP and Erlanger Health System notes the
remainder of the 15 acre parcel property (12.10 acres)
will be used for health related purposes. Is the
applicant planning to build a future hospital on the
remaining parcel of land where the proposed satellite
ED is planned to be located?

What experience does the applicant have in operating
an FSED that also contains a cath lab? Are there any
similar models currently located in Tennessee?

According to a recent article in the Cleveland Daily
Banner (http://clevelandbanner.com/stories/exit-
20,75023) , it appears there are 200 acres of
commercial and retail property at exit 20 that is
being developed by Larry Armour (representative of
Cleveland Exit 20, GP). In addition, there also
appears to be a future 300 acre industrial park
(Spring Branch Industrial Park) and two major hotels
which will also be located near the exit. Please
provide an overview of how these future developments
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affected the decision to locate the proposed FSED on
exit 22.

What is the distance from the proposed ED site to
Chattanooga’s Volkswagen Assembly plant?

According to TDOT, how many vehicles travel through
the Exit 20 interchange daily.

The letter dated November 17, 2017 from Louie Alford,
Bradley County Commission Chairman is noted. 1In the
letter Mr. Alford states the following “it’s
reassuring to know a Level I Trauma Center would be
available in life threatening situations’”. Please
clarify if Mr. Alford was referring to the Erlanger
Level I trauma center that already exists in Hamilton
County, or if he is under the assumption the proposed
Erlanger Bradley County satellite ED project will be a
Level I trauma center.

The September 29, 2005 letter from the Bradley County
Mayor is noted. Please provide support letters from
the Bradley County Mayor or other public officials in
support of the proposed ED/cath project.

Response
The provider based Cleveland ED will contain a Level
IV trauma center, such designation will be for both adult &

pediatric patients.

As requested, an overview of the five (5) levels of
trauma centers is provided.

Trauma Center Levels

Trauma categories vary from state to state. Outlined
below are common criteria for Trauma Centers verified by
the American college of Surgeons (ACS) and also designated

by states and municipalities. Facilities are
designated/verified as Adult and/or Pediatric Trauma
Centers. It is not uncommon for facilities to have

different designations for each group (i.e.-a Trauma Center
may be a Level I Adult facility and also a Level II
Pediatric Facility).

Level I

Erlanger Bradley County — Provider Based ED
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A Level T Trauma Center is a comprehensive regional
resource that is a tertiary care facility central to the
trauma system. A Level I Trauma Center is capable of
providing total care for every aspect of injury - from
prevention through rehabilitation.

Flements of Level I Trauma Centers Include:

e 24-hour in-house coverage by general surgeons, and prompt
availability of care in specialties such as orthopedic
surgery, neurosurgery, anesthesiology, emergency
medicine, radiology, internal medicine, plastic
surgery, oral and maxillofacial, pediatric and
critical care.

* Referral resource for communities in nearby regions.

* Provides leadership in prevention, public education to
surrounding communities.

* Provides continuing education of the trauma team members.

* Incorporates a comprehensive quality assessment program.

* Operates an organized teaching and research effort to
help direct new innovations in trauma care.

* Program for substance abuse screening and patient
intervention.

* Meets minimum requirement for annual volume of severely
injured patients.

Level II

A Level II Trauma Center 1s able to initiate
definitive care for all injured patients.

Elements of Level II Trauma Centers Include:

» 24-hour immediate coverage by general surgeons, as well
as coverage by the specialties of orthopedic surgery,
neurosurgery, anesthesiology, emergency medicine,
radiology and critical care.

* Tertiary care needs such as cardiac surgery, hemodialysis
and microvascular surgery may be referred to a Level I
Trauma Center.

* Provides trauma prevention and continuing education
programs for staff.

* Incorporates a comprehensive quality assessment program.

Level III

A Level ITII Trauma Center has demonstrated an ability
to provide prompt assessment, resuscitation, surgery,

Erlanger Bradley County — Provider Based ED
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intensive care and stabilization of injured patients and
emergency operations.

Elements of Level IIT Trauma Centers Include:

* 24-hour immediate coverage by emergency medicine
physicians and the prompt availability of general
surgeons and anesthesiologists.

* Incorporates a comprehensive quality assessment program.
* Has developed transfer agreements for patients requiring
more comprehensive care at a Level I or Level IT

Trauma Center.

* Provides back-up care for rural and community hospitals.

* Offers continued education of the nursing and allied
health personnel or the trauma team.

* Involved with prevention efforts and must have an active
outreach program for its referring communities.

Level IV

A Level IV Trauma Center has demonstrated an ability
to provide advanced trauma life support (ATLS) prior to
transfer of patients to a higher level trauma center. It
provides evaluation, stabilization, and diagnostic
capabilities for injured patients.

Elements of Level IV Trauma Centers Include:

* Basic emergency department facilities to implement ATLS
protocols and 24-hour laboratory coverage. Available
trauma nurse(s) and physicians available upon patient
arrival.

* May provide surgery and critical-care services if
available.

* Has developed transfer agreements for patients requiring
more comprehensive care at a Level I or Level IT
Trauma Center.

* Incorporates a comprehensive quality assessment program.

* Involved with prevention efforts and must have an active
outreach program for its referring communities.

Level V

A Level V Trauma Center provides initial evaluation,
stabilization and diagnostic capabilities and prepares
patients for transfer to higher levels of care.

Elements of Level V Trauma Centers Include:
* Basic emergency department facilitiés to implement ATLS

Erlanger Bradley County — Provider Based ED
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Protocols.

* Available trauma nurse(s) and physicians available upon
patient arrival.

* After-hours activation protocols if facility is not open
24-hours a day.

* May provide surgery and critical-care services if
available.

* Has developed transfer agreements for patients requiring
more comprehensive care at a Level I though III Trauma

Centers.

The distance from the proposed ED site to Tennova
Healthcare — Cleveland at 2305 Chambliss Avenue, is
approximately 6.5 miles northeast. The distance from the
proposed ED site to Erlanger Medical Center at 975 East 3™
Street, 1s approximately 27.2 miles southeast. The
distance from the proposed ED site to Children’s Hospital @
Erlanger at 910 Blackford Street, is approximately 27.3
miles southeast.

Erlanger Medical Center is not a designated burn
center. Burn patients are referred to Vanderbilt
University Medical Center in Nashville, Tennessee, and also
to Doctor’s Hospital in Augusta, Georgia.

Erlanger Medical Center and Children’s Hospital @
Erlanger receive trauma patients almost every day from
Bradley County. Following is a summary of trauma patients
received from Bradley County in CY 2016.

Trauma Patients From Bradley County
For CY 2016

Transfer Other (EMS,

From Helicopter,
Tennova- Private Vehicle,
Cleveland etc.) Total
Adult 161 119 280
Pediatric 18 21 39
Total 179 140 319

These patient counts are consistent with national trauma
data standards. It should be noted that the total number
of EMS transports from Bradley County were 1,109 in 2017.
The trauma transports are only a component of the total
number of EMS transports.

Erlanger Bradley County — Provider Based ED
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Tennova Healthcare — Cleveland provided a total of
$2,311,103 for inpatient and outpatient charity care in
2016, which represents 0.2% on gross revenue of
$1,141,919,751, according to the 2016 Tennessee Joint

Annual Report. Research on charity care (copy attached)
shows that the parent organization to Tennova, Community
Health Systems (“CHS”), provides a lower percentage of

charity care at 0.35%, compared to the non-profit average
of 5.21%.

Within the context of the executive summary (section
A-3.A) of the CON application, the terms “charity care” and
“uncompensated care” have been used interchangeably to
indicate a very high level of health services which have
been rendered, for which no compensation is received.
Charity care is delivered with no expectation of
compensation, and uncompensated care is delivered with some
expectation of compensation. 1In 2017, the ED at Erlanger
East Hospital had 34,799 visits and is expected to have
37,235 visits in 2018, which is significantly more than it
was designed for. 1In 2017, the ED at Erlanger East
Hospital had an occupancy rate of 116%, based on volume
capacity as specified by ACEP.

As to how applicant concluded that Erlanger East
Hospital had a capacity of 25,000 visits, this was an
error. Using the standard number of rooms for ED design,
as promulgated by the American College of Emergency
Physicians, the standard number of visits for an ED with 17
spaces 1s 30,000. Applicant apparently obtained the number
of 25,000 visits from the line in the table which specified
15 ED spaces (directly above the line for ED’s with 17
spaces). With the estimated 37,000 visits (approximately)
in 2018, this would make the ED at Erlanger East Hospital
over capacity by approximately 23.3% (37,000 / 30,000 =
23.3%). Stated otherwise, the occupancy rate in 2018 is
expected to be 123.3%.

For the table “Analysis Of ED Visits By Patient
Destination” for the defined service area, which shows
significant outmigration from the service area in 2016, the
data source is the Tennessee Hospital Association (THA)
Health Information Network, which aggregates data from the
Tennessee Hospital Discharge Database System (HDDS).

Erlanger Bradley County — Provider Based ED
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It would be advantageous for a patient in need of
trauma care to be seen at the proposed ED vs. a full
service hospital (Tennova Healthcare - Cleveland) in order
to avoid being taken to Chattanooga for care should trauma
level services be required. With no trauma facilities in
Bradley and Polk counties, the proposed ED can accelerate
the care provided either on site or via the Erlanger Trauma
Network when a higher level of care may be in order.

Erlanger Health System does not currently have a plan
to build a hospital on the proposed site where the
satellite ED/trauma center will be located.

We anticipate that the proposed ED/trauma center will
be located central to the hub of economic and commercial
development in Bradley County. The site was selected in
order to foster access to those in need from both Polk and
Bradley counties, particularly as growth increases and
commercial and industrial development progresses.

The distance from the location of the proposed
ED/trauma center to Chattanooga’s Volkswagen assembly plant
is approximately 12.1 miles.

There is not a TDOT station located at Exit 20 on
Interstate 75 for traffic counts. According to TDOT
station no. 000060, located approximately 3.7 miles north
of Exit 20, in 2016 there was an average of 49,171 vehicles
per day. According to TDOT station no. 000206, located
approximately 4.9 miles south of Exit 20, in 2016 there was
an average of 61,530 vehicles per day. Therefore, the
number of vehicles passing through Exit 20 is somewhere
between 49,171 - 61,530 vehicles per day, or an average of
55,350 vehicles per day.

Erlanger Health System has significant experience in
operating a free-standing ED with Erlanger Bledsoe
Hospital’s FSED in Dunlap, Sequatchie County, Tennessee.
Erlanger does not have experience with this unique
combination of services, specifically an FSED with a
cardiac catheterization laboratory. Erlanger does operate
a cardiac catheterization laboratory at FErlanger East
Hospital, where therapeutic procedures are performed and no
open heart surgery is performéd. We are not aware of any
other hospital in Tennessee which currently operates and
FSED with a cardiac catheterization laboratory.

Erlanger Bradley County — Provider Based ED
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Mr. Louie Alford, Bradley County Commission Chair, was
referring to the proposed Level IV trauma center to be
developed by Erlanger in Bradley County.

Attached to this supplemental information is a letter
of support from Dr. David Darden, in a letter to the editor
of the Cleveland Daily Banner. Applicant is currently in
the process of obtaining additional letters of support from
elected officials and others, and they will be provided
prior to the Agency hearing date on which this CON
application is considered.

3.) Section A, Project Details, Item 4.A (Type Of
Ownership) .

Please provide documentation of the active status of
the entity from the Secretary of State’s website.

Please describe the existing or proposed ownership
structure of the applicant.

Resgonse

The Chattanooga-Hamilton County Hospital Authority
D/B/A Erlanger Health System, is a political sub-division
of the State of Tennessee. It is a governmental unit. The
hospitals which comprise Erlanger Health System are all
part of, and fully owned by, the hospital authority. They
operate as components of the hospital authority. The
hospital authority was created by a private act of the
Tennessee General Assembly in 1977 (Private Chapter No.
125, Senate Bill No. 1499, Private Acts of 1977, as
amended). A copy of the Act along with a certificate of
the Secretary of State in 1977, Gentry Crowell, was
provided with the CON application.

Due to the creation of the hospital authority by the
Tennessee General Assembly and being a political sub-
division of the State of Tennessee, the hospital authority
does not derive it’s legal authorization to conduct
business through the Secretary of State’s office, as would
normally be represented by a corporate legal entity.
Notwithstanding the foregoing, however, the Chattanooga-
Hamilton County Hospital Authority has registered with the
Secretary of State for the State of Tennessee’s office as a
Nonprofit Corporation. A copy of a recent Certificate of

Erlanger Bradley County — Provider Based ED
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Existence/Authorization is attached to this supplemental
information.

4.) Section A, Project Details, Item B.

Please describe the existing ownership structure
of the applicant, including an ownership structure
organizational chart.

Resgonse

The Chattanooga-Hamilton County Hospital Authority
D/B/A Erlanger Health System, 1s a political sub-division
of the State of Tennessee. It is a governmental unit. The
hospitals which comprise Erlanger Health System are all
part of the hospital authority, and operate as components
of the hospital authority.

The organizational structure is comprised of one (1)
legal entity, the hospital authority, which has an
ownership interest in the following legal entities. These
other legal entities are Contin-u-Care, CyberKnife Of
Chattanooga, LLC, and Erlanger Behavioral Health, LLC.

The ownership structure organizational chart is below.

Chattanooga-Hamilton County Hospital Authority

D/B/A

Erlanger Health System

A 4 A 4

ContinuCare Healthcare Erlanger Behavioral
Services, Inc. Health, LLC

v

CyberKnife Of
Chattanooga, LLC

5.) Section A, Project Details, Item 6.A (Legal Interest
In The Site).

The option to purchase between Cleveland Exit 20, GP,
and Erlanger Health System is noted. Please provide

Erlanger Bradley County — Provider Based ED
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a deed that confirms Cleveland Exit 20, GP, has
control of the proposed site.

It appears the applicant does not currently own the
property for the proposed project. Please check “B.
Option To Purchase’ and submit a replacement page 15
labeled as 15R.

Please clarify what is currently located on the 15
acre parcel the applicant will purchase that includes
the proposed project’s 2.9 acre lot.

Please describe the exit (to include the business and
traffic lights) where the proposed ED will be located.

Response

As requested, a copy of the deed showing that
Cleveland Exit 20, GP, has control of the proposed site is
attached to this supplemental information.

A replacement page “15-R” has been corrected and is
attached to this supplemental information.

Currently, the 15 acre parcel which applicant will
purchase, is vacant.

Exit 20 and Cherokee Gateway Blvd., where the proposed
ED/trauma center will be located, is a major interchange
running North and South which was recently completed,
connecting with US Interstate 75 (running North and South)
via US Highway 74/Tennessee Highway 40 (running East and
West). The location affords easy access to those in need
of trauma/emergency care from both Bradley and Polk
counties. Some 500 acres of planned development are in
process at, or contiguous to, the site by private and
public developers. Currently, the area is home to
automobile dealers and a regional movie theatre. Traffic
lights are posted at the US Interstate 75 interchange, and
also at Cherokee Gateway Blvd.

6.) Section A, Item 6.B(1l), Plot Plan.
The plot plan is noted. Please label the names of the

streets, roads or highway that cross or border the
site and submit a revised plot plan.

Erlanger Bradley County — Provider Based ED
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Response

As requested, a revised plot plan is attached to this
supplemental information.
7.) Section A, Item 6.B(2), Floor Plan.

Please complete the following chart for the hospital

ED’s the applicant proposes to decompress and the
proposed ED.

Patient Care Areas other than Ancillary | # Current # Current | # Proposed # Proposed
Services Hospital Combined | Satellite ED | Combined
ED EDs EDs

Exam/Treatment Rooms
Multipurpose

Gynecological
Holding/Secure/Psychiatric
Isolation

Orthopedic

Trauma

Other

Triage Stations
Decontamination Rooms/Stations
Total

Useable SF of Main and Satellite ED’s

In April 2016, a revised publication of the Emergency
Department Design: A Practical Guide to Planning was

released. Please complete the following chart using

pages 116 and 117 of the publication.

Emergency Department Design: A Practical Guide to Planning, 2016,
American College of Emergency Physicians-High and Low Estimates for
dept. areas and beds

Projected | Dept. Gross Bed Quantities
Annual | Area
Visit
Low |High |Low |Low High | High Estimated

Range | Range | Range | Range Range | Range Area /Bed
Bed Visits/Bed | Bed Visits/Bed

Qty. Qty.

Erlanger
Main
Campus

Erlanger

Erlanger Bradley County — Provider Based ED
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East

Other

Applicant- Satellite ED

Projected | Total Gross Beds Visits Per Estimated
Visits Yr. Square Bed Area /Bed
1 Footage

What are the dimensions of the proposed project’s

waiting room?

Response

How many people will it accommodate?

As requested, the chart showing the current
configuration of the ED’s has been completed.

CurrentED's
Erlanger Children's @

Med Ctr Erlanger
Exam / Treatment Rooms 27 13
Multi-Purpose 6 4
Gynecological 1
Holding / Secure / Psychiatric
Isolation 2
Orthopedic
Trauma 1 2
Other
Triage Stations 2 2
Decontamination Rooms / Stations il
Total 38 31
Useable SF Of Main & Satellite ED's 22,632 13,591

In discussion with Mark Farber on Tuesday,
he indicated that we didn’t need to complete the

2018,

Patient Origin For Erlanger Bledsoe /

Sequatchie Valley Regional Hospital

Total Total

Erlanger Current Proposed Proposed
East ED's ED Combined ED's
18 58 7 65
10 10
all 1
1 1 1 2
2 1 3
0 0
3 1 4
8 4 12
2 6 1 7
1 2! 1 3
2 7 @ 16 7 107
23,535 59,758 12,383 72,141
March 6,

second chart of this question, which is titled “Emergency
Department Design: A Practical Guide to Planning”.

The waiting room for the proposed ED 1s approximately
250 SF and is planned for 16 people.

8.)
Data Chart.

The bed complement data chart is noted.

beds total 748 not 788.

Erlanger Bradley County — Provider Based ED
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a replacement page 20 labeled 20R.
Response

As requested, a replacement page 20-R is attached to
this supplemental information.

9.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding) .

Please complete the following questions from the
Guide For Free-Standing Emergency Departments.

Response

As requested, the criteria addressed by the Guide For
Free-Standing Emergency Departments have been completed.

1. Determination of Need in the Proposed Service Area

The applicant must demonstrate need for an emergency department in at least one of the
following ways: geographic isolation, capacity challenges, and/or low quality of care at existing
emergency department (ED) facilities in the proposed service area. Applicants are not required to
address and provide data for all three categories. However, the applicant’s ability to demonstrate
need in multiple categories may strengthen the application.

A. Geographic Isolation

Check the Box that Applies:

% The applicant is demonstrating geographic isolation for the proposed service area. If this
box is checked the applicant must provide the information below.
The applicant is not demonstrating geographic isolation for the proposed service area.
Data:

Utilizing the following table, provide the number of existing ED facilities in the proposed service
area, as well as the distance of the proposed FSED from these facilities. If the proposed service
area is comprised of contiguous Zip Codes, the applicant shall provide this information on all ED
facilities located in the county or counties in which the service area Zip Codes are located. Add as
many rows and/or columns to the table as necessary to adequately address this portion of the
Determination of Need Standard.

Existing ED Facilities and Distance from the Proposed FSED

Emergency Bradley Polk Distance
Department | County County from

Erlanger Bradley County — Provider Based ED
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Proposed
FSED Site

Data Source:
Licensure facility search, Joint Annual Reports (JAR), MapQuest, Other GPS searching

https://apps.health.tn.gov/facilityListings/

https://apps.health.tn.gov/PublicJARS/Default.aspx

Response

The “system of care” for trauma patients fell apart
for Bradley County residents and the region when Tennova
(CHS) acquired Bradley Memorial Hospital and subsequently
closed its Level III trauma center. See attached report on
the Tennessee Trauma System. The closure of the Level III
trauma center deprived Bradley County residents of trauma
care, effectively isolating them from 1life -saving
services. The “geographic isolation” has necessitated that
patients requiring trauma care be transported to Hamilton
County, to Erlanger, the only Level I trauma center in the
entire region, for needed care. In response to growing
demand, Erlanger also moved its LifeForce air medical
service to Cleveland’s Regional Jetport in 2016; it now
provides free emergency transport to Erlanger for city
residents in need. As a result, the Level I trauma center
at Erlanger is now over run by demand for services.

With the closure of Copper Basin Medical Center,
residents of Polk County have also become geographically
isolated with respect to their ability to access essential
emergency services. Also, the closest trauma center for
Polk County residents closed when Tennova (CHS) acquired
Bradley Memorial Hospital. Erlanger Health System staff
worked with Copper Basin officials in an attempt to remedy
issues relating to emergency care for residents; however,
no solution to the long term sustainability was available.
The applicant met with HSDA to explore options and attended

Erlanger Bradley County — Provider Based ED
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licensure hearings pertaining to Copper Basin Medical
Center. A copy of the agreement between Copper Basin
Medical Center and Erlanger Medical Center is attached to
this supplemental information.

The evidence of “geographic isolation” for Bradley and
Polk counties is demonstrated by closure of the trauma
center at Bradley Memorial Hospital and the closure of
Copper Basin Medical Center. The project proposed herein
will resolve issues relating to “geographic isolation” for
Bradley and Polk County residents. At the same time, the
proposed plan will help mitigate overcrowding at Erlanger
Medical Center, Children’s Hospital @ Erlanger and Erlanger
East Hospital.

As requested, the table has been completed.

Existing ED Facilities and Distance from the Proposed FSED

Emergency Bradley Polk Distance

Department County County from
Proposed
FSED Site

Tennova Healthcare -
Cleveland XX 6.5 miles

B. Capacity Challenges: Wait Times and Visits Per Treatment Room

Check the Box that Applies:

X The applicant is demonstrating capacity challenges in the proposed service area. If this
box is checked the applicant must provide the information below.
The applicant is not demonstrating capacity challenges in the proposed service area.
Data:
1. Wait Times

To demonstrate wait times in the proposed service area and demonstrate need, complete the
below table for each existing ED facility in the proposed service area.

Erlanger Bradley County — Provider Based ED
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Wait Times at Existing ED Facilities in the Proposed Service Area

Measure Emergency Year(s) ED Time | Tennessee | National
Department Average Average

ED-1: Median time
from ED arrival to
ED departure for
ED admitted
patients

ED-2: Median time
from admit
decision to
departure for ED
admitted patients
OP-18: Median
time from ED
arrival to ED
departure for
discharged ED
patients

OP-20: Door to
diagnostic
evaluation by a
qualified medical
professional
OP-22: ED-patient
left without being
seen

Data Source:
Centers for Medicare and Medicaid Services (CMS)

https://data.medicare.gov/data/hospital-compare

Directions for Accessing Data:
The above measures are found in the category “Timely and Effective Care — Hospital” within the
Hospital Compare website, link above.

i.  From the homepage select “Time & Effective Care” in the dropdown menu next to “in
category”

Showing: Hospital Compare v in category: Timely & Effective Care v Sort by Most Relevant ¥

Name Popularity Type  RSS

ii. Select“Timely and Effective Care — Hospital”.
Timely and Effective Care - Hospital £8724 views o)

Timely and Effective Care measures - provider data This data sel includss provider-level data
for measures of heart attack care heart fallure care. pneumenia care, surgical care,
emengency department care, preventive care. children's asthma care stroke care. blood clot
prevention and treatment and pragnancy and delivery care

Erlanger Bradley County — Provider Based ED
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Use the top bar to filter the results by State, ZIP Code, County Name, and Measure ID,
and/or Measure Name. Use the scroll bar at the bottom of the page to access Measure ID
and Measure Name.

j Timely and Efective Care - Hospitel v £ E:a _J |Q Fing 1 ths Dataset |@
PiovteriD @S Hosptal Name O= Addess 0= Cy 0= Stae @i zZPCode  @= CountyName
ﬂ Timety and Effective Care - Hospital |Q Find in tis Dataset el
Ml Ters] 2 Ste S moarel 4 ! ]
I ) B | () e m

= County Name ©:=  Phone Number S Conditon S Measure D 0= Measure Name

Note: Data provided on the CMS Hospital Compare website does have a three to six month lag.
In order to account for this delay, applicants may supplement CMS data with other more timely
data.

Data:

Response

Emergency Department overcrowding is an ongoing
problem across the country, and ED overcrowding can harm
patients. The front door of the hospital .. the ED .. has
become more difficult to access. The National Emergency
Department Overcrowding Scale ("NEDOCS”) 1is a
quantitative, prospectively validated index utilized to
approximate the degree of ED overcrowding in large academic
ED’s. At Erlanger Medical Center, a Level I trauma center
serving southeast Tennessee, the NEDOCS score by shift, by
month, reflects an ED with significant capacity issues as
objectively measured.

As shown in the attachment, the Level I trauma center
at Erlanger Medical Center’s ED 1s overcrowded, severely
overcrowded or dangerously overcrowded more than 65% of the
time, 24/7, shift by shift. For the only adult trauma
center in the region, this is a serious problem that is
compounded by the fact that Erlanger Medical Center is also
the safety net for the regional service area of southeast
Tennessee, serving the emergency needs of the underserved
and others without the means to access other providers.
Patients in need are challenged to access the ED’'s at
Erlanger Medical Center. Erlanger Health System is already
building a behavioral health hospital in an effort to
provide some relief. Still, capacity challenges remain.
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It is vital that capacity be available when a trauma
patient is brought to Erlanger Medical Center. In 2017,
more than 25,000 patients were transported to Erlanger via
EMS.

For Erlanger East Hospital and Children’s Hospital @
Erlanger, a state designated Comprehensive Regional
Pediatric Center, the problems of capacity are similar. ED
utilization continues to grow. Erlanger today is in the
top 10 busiest ED’s in the United States. Building an ED
and trauma center in Bradley County is the best way to
remedy the problems associated with overcrowding and to
decompress utilization so that the patient is treated in
their own community. With the ED/trauma center as
proposed, we can address problems associated with
geographic isolation and overcrowding at the same time.
Need is apparent when you see a community, a service area
with in excess of 100,000 people, with no trauma facility.
In McMinn County, Tennessee, Starr Regional Medical Center
has a designated Level III trauma center with a population
of approximately 53,000,

For the operating metrics within this criterion, data
is presented below for the five (5) primary ED indicators
which are identified, for Erlanger Medical Center and
Tennova Healthcare - Cleveland. It should be noted that
longer wait times are expected for a Level I trauma center
such as Erlanger Medical Center, however, long wait times
would not be expected for a general community hospital with
no trauma center, as is the case with Tennova Healthcare -
Cleveland.
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As requested, the table of emergency department
indicators has been completed. It should be noted that the
ED at Erlanger has lower “thru-put” times than Tennova
Healthcare — Cleveland, even though Erlanger have a Level I
trauma center which would expectedly increase the time
values reported.

Erlanger Tennova - State Of
Indicator Description Year Med. Ctr. Cleveland Tennessee  U.S.
ED-1  Median Time From ED Arrival To ED Departure For Admitted Patients 2016 327 min. 401 min. 330 min. 336 min.
ED-2  Median Time From Admit Decision To ED Departure For Admitted Patients 2016 190 min. 206 min. 136 min. 137 min.
OP-18 Median Time From ED Arrival To ED Departure For Discharged ED Patients 2016 138 min. 207 min. 166 min. 172 min.
OP-20 Door To Diagnostic Evaluation By A Qualified Medical Professional 2016 29 min. 19 min. 26 min. 27 min.
OP-22  ED Patient Left Without Being Seen 206 7 2% 7 5% "o T %

Notes >> 1.) The State of Tennessee averages for each hospital are different due to the classification
of each hospital, based on ED visit volume.

The only other ED in the service area is Tennova
Healthcare — Cleveland, and 1t is approximately 6.5 miles
from the proposed location of Erlanger Bradley County,
however, it does not provide trauma services. Also, for
illustrative purposes, Erlanger East Hospital in Hamilton
County, 1s approximately 16.7 miles from the proposed
location, and efforts are underway to have it designated as
a Level III trauma center.

2. Visits Per Treatment Room

Complete the following table to provide data on the number of visits per treatment room per year
for each of the existing ED facilities in the service area. For this analysis, service area is defined
as including all of any county included in the ZIP Code area.

Visits Per Treatment Room in Existing ED Facilities in the Proposed Service Area

Emergency Year(s) Total Visits | # of Rooms # of ACEP-Low
Department Visits/Room to High
Range

Data Source:
Hospital Joint Annual Report, Search site

https://apps.health.tn.gov/PublicJARS/Default.aspx
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American College of Emergency Physicians (ACEP), Emergency Department Design — A Practical
Guide to Planning for the Future, Second Edition, pages 116-117.

Response

It is noted that the ED at Tennova - Cleveland is
below it’s assigned utilization of 1,596 visits per
treatment room as determined by the ACEP standard, however,
the need for Erlanger to decompress the volume at it’'s ED’s
in Hamilton County, along with the significant volume of
outmigration from the service area .. more than demonstrate
the need for a provider based ED with trauma center at
Erlanger Bradley County.

As requested, the chart for Visits Per Treatment Room
In Existing ED Facilities In The Proposed Service Area has
been completed.

Visits Per Treatment Room In Existing ED Facilities In The Proposed Service Area

§

No.Of | ACEP-LowTo
Emergency Total No. Of Visits High Range
Department Year(s) Visits Rooms Per Room No. Of Rooms
Tennova 2014 49,791 42 1,186 31
Healthcare - 2015 50,533 42 1,203 33
Cleveland 2016 48,501 42 1,155 31

C. Low Quality of Care at Existing Emergency Departments in the Service Area

Note: The host hospital ED should NOT be demonstrating low quality of care. This applies to
other operators in the proposed service area.

Check the Box that Applies:
The applicant is demonstrating low quality of emergency care in the proposed service

X
area. If this box is checked the applicant must provide the information below.
The applicant is not demonstrating low quality of emergency care in the proposed service
area.
Data:

If the applicant is demonstrating low quality of care, complete the following table for each
existing ED facility in the proposed service area. The Joint Commission’s “Hospital Outpatient
Core Measure Set” is utilized to demonstrate the quality of care provided by EDs. Existing
emergency facilities should be in the bottom quartile of the state in the measures listed below in
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order to demonstrate low-quality of care. It is the responsibility of the applicant to provide data
on the existing facilities in the proposed service area what quartile is applicable for each
measure. For this analysis, service area is defined as including all of any county included in a ZIP
Code area.

Quality of Care Provided at Existing ED Facilities in the Proposed Service Area

Measure Emergency | Year(s) | ED Check (X) Applicable Quartile
Department Time

Below | Between | Between | Above
1%t 1%t Median 3
Quartile | Quartile | and 3™ | Quartile

and Quartile
Median

OP-1: Median
Time to
Fibrinolysis

OP-2;
Fibrinolytic
Therapy
Received
Within 30
Minutes

OP-4: Aspirin
at Arrival

OP-5: Median
Time to ECG

OP-18: Median
Time from ED
Arrival to
Departure for
Discharged ED
Patients

OP-20: Door to
Diagnostic
Evaluation by
a Qualified
Medical
Personnel

OP-21: ED-
Median Time
to Pain
Management
for Long Bone
Fracture

OP-23: ED-
Head CT or
MRI Scan
Results for
Acute Ischemic
Stroke or
Hemorrhagic
Stroke Patients
who Received
Head CT or
MRI Scan
Interpretation
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With 45
Minutes of ED
Arrival

Data Source:
Centers for Medicare and Medicaid Services (CMS)

https://data.medicare.gov/data/hospital-compare

Directions for Accessing Data:
The above measures are found in the category "Timely and Effective Care — Hospital” within the
Hospital Compare website, link above.

i From the homepage select "Time & Effective Care” in the dropdown menu next to “in
category”.

Showing: Hospital Compare ¥ in category: Timely & Effective Care v Sort by: Most Relevant v
Name Popularity Type  RSS

ii.  Select "Timely and Effective Care — Hospital”.

Timely and Effective Care - Hospital 58 724 viewss m]
Timely and Effective Care measures - provider dala This data set includes provider-level data
pa for measures of heart attack care. heart failure care, pneumonia care, swigical care,

emergency department care. preventive care, chilcren’s asthma care. stroke care, blood clot
prevention and treatment. and pregnancy and delivery care

iii. Use the top bar to filter the results by State, ZIP Code, County Name, and Measure ID,
and/or Measure Name. Use the scroll bar at the bottom of the page to access Measure ID
and Measure Name.

Tunelya Effective Care Hospital S 1 |Q Find n trs Datasef |
T rreadder o proisr Jaly Thes ¢y el wcigtss proedesta e dala fer i o6 )
0 W - 5] () et m
Provider D @S Hosptal Name Qi Address 9= oty 9= st 0= ZPCode OE County Name
4 Timely and Effective Care - Hosp|tal ' £ ﬁ & | Q Find n this Dataset
frovde 2 The OR3 cel manaiy powdsoleel daly i massag ¢ ) =
(o[l T Tt Y
S CountyName @i PhoneNumber  @I= Condton @i Measureid Q= Measure Name 0

Note: Data provided on the CMS Hospital Compare website does have a three to six month lag.
In order to account for this delay, applicants may supplement CMS data with other more timely
data.

Response

Data comparing quality measures for Tennova Healthcare
- Cleveland with those of Tennessee and nationally reflect
longer treatment times, on average, for most metrics.
These scores likely contribute to the high degree of
outmigration that occurs from the service area for

emergency services.
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As requested, the chart for “Quality Of Care Provided
At Existing ED Facilities In The Proposed Service Area” has
been completed.

Quality Of Care Provided At Existing ED Facilities In The Proposed Service Area

======z=z=z= Check (XX) For Applicable Quartile =========
Between 1st Between Median

Emergency ED Below 1st Quartile & 3rd Above 3rd

Measure Department  Year(s)  Time Quartile & Median Quartile Quartile
OP-1 Median Time To Fibrinolysis Tennova 2016 (*
OP-2 Fibrinolytic Therapy Received Within 30 Minutes Healthcare - 2016 (*)
OP-4 Aspirin At Arrival Cleveland 2016 100 min. XX
OP-5 Median Time To ECG M 2016 4 min. b3
OP-18 Median Time From ED Arrival To Departure For ED Discharges M 2016 207 min. XX
OP-20 Door To Diagnostic Evaluation M 2016 19 min. XX
OP-21 Median Time To Pain Mgmt. For Long Bone Fract M 2016 94 min. XX
OP-23 ED-Head CT Or MRI Scan Results For Strokes M 2016 88 min. XX

(*) This indicator is not available.

It should be noted that with these indicators, a lower
time is desirable and a higher time value is less
desirable. Therefore, the higher quartiles represent
higher time values, which is less desirable. So that the
quartile rankings may be fully understood, we have provided
our quartile data for the State of Tennessee.

Tennessee Hospital CMS Measures
Emergency Department Score Rankings

========= Percentile ===========
Measure ID 25th 50th 75th # Providers  Measure Description
oP_1 19 20 25 5 Median time to Fibrinolysis
0oP_2 73 80 82 5 Fibrinolytic therapy received within 30 minutes of ED arrival
OP_4 93.25 97 99 82 Aspirin at arrival
OP_5 4 6 9 82 Median time to ECG
OP_18 111 129 157.5 99 Median time from ED arrival to ED departure for discharged ED patients
OP_20 15 21 27.5 99 Door to diagnostic eval for patients discharged from the ED
OP_21 39.75 52 61.25 96 Median time to pain medicine for Long Bone Fractures
OP_23 68 82.5 91 42 Head CT results for Stroke Patients

D. Other Applicable Data Related to Need and Capacity

Check the Box that Applies:
The applicant is providing additional data related to need and capacity. If this box is
checked the applicant must provide the information below.

X

The applicant is not providing additional data related to need and capacity.

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information -- Page 25 03/15/18 5:29 PM



Supplemental #1
March 16, 2018
10:36 A.M.

Data:

The applicant may provide data relevant to patient acuity levels, age of patients, percentage of
behavioral health patients, and existence of specialty modules at existing EDs in the proposed
service area to demonstrate capacity challenges. If the applicant is providing additional data, at a
minimum, complete the following table for all ED facilities in the proposed service area. Other
relevant categories may be added to the table by the applicant.

Additional Data to Demonstrate Need in the Proposed Service Area

Emergency % of Statewide % of Statewide % of | Statewide
Department | *Behavioral | Average | Patients | Average | Patients | Average
Health Level I Ages
Patients or II 65+

Data Source:
Hospital Discharge Data System (HDDS)

Note: The applicant may utilize other data sources to demonstrate the percentage of behavioral
health patients but should explain why the alternative data source provides a more accurate
indication of the percentage of behavioral health patients than HDDS data.

Response

The absence of trauma facilities in Bradley County has
necessitated that the EMS service transport the patient to
Erlanger’s Level I trauma center in Hamilton County.
Likewise, the closure of Copper Basin Medical Center has
isolated residents from ED services and for trauma care.
The movement of patients from Bradley and Polk Counties to
facilities in Hamilton County has served to create
overcrowded conditions at Erlanger Medical Center’s Level I
trauma service, at Children’s Hospital @ Erlanger, and at
Erlanger East Hospital. Erlanger East Hospital i1s the next
closest facility to Bradley and Polk County residents. The
absence of appropriate facilities and questions related to
the quality of care provided has caused the “system of
care” for residents to fail, with no remedy in sight. As a
result, the most appropriate solution is to add essential
facilities and services, as contemplated by this CON
application.
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As requested, the chart Additional Data To Demonstrate
Need In The Proposed Service Area has been completed.

| Additional Data To Demonstrate Need In The Proposed Service Area

% Behavioral ED Patient
Emergency Health Statewide Level Of Care Statewide = % Patients  Statewide
Department Patients Average 10r2 Average Age 65+ Average
Tennova Healthcare 3.6% 3.3% 7.7% 8.8% 19.0% 17.6%

- Cleveland

2. Expansion of Existing Emergency Department Facility

Applicants seeking expansion of the existing host hospital ED through the establishment of a
FSED in order to decompress patient volumes should demonstrate the existing ED of the host
hospital is operating at or above capacity. This applies to any Erlanger hospital that the
applicant has indicated the proposed project will assist in decompressing ED patient volumes.

Check the Box that Applies:
The applicant is demonstrating the need to decompress volumes at the host hospital ED.
If this box is checked the applicant must provide the information below.

X

The applicant is not demonstrating the need to decompress volumes at the host hospital
ED.

A. Visits Per Treatment Room

Data:

The applicant should provide data on the number of visits per treatment room per year at the
relevant existing ED facility. This number should be compared to the ACEP guidelines found in
Emergency Department Design — A Practical Guide to Planning for the Future, Second Edition,
Table 5.2, pages 109-112. Complete the following two tables in order to demonstrate host
hospital ED capacity. In order to determine if the host hospital is a low, medium, or high range
hospital, utilize Table 5.2, pages 109-112 in the ACEP Guidelines. The results for the majority of
the factors in the second table determine the range selected for the first table.

Host Hospital ED Visits Per Treatment Room

Emergency Department Design: A Practical Guide to Planning, American College of
Emergency Physicians — Estimates for Emergency Department Areas and Beds

Most Recent Dept. Gross Bed Quantities

Year Annual Area
Visits
Low, Medium, | Low, Medium, Low, Medium, Estimated
or High Range | or High Range | or High Range Area/Bed

Bed Qty.

Visits/Beds
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Factor Result

% Emergency Department Patients Admitted as Inpatients

Length of Stay (Hours) in ED

% of ED Patients seen in Private Rooms

% of patients that will be moved from patient rooms to inner waiting or
results waiting areas

% of observation and extended stay patient remaining in ED

# Average Minutes an ED patient admitted as an inpatient remains in ED

Average turnaround time (minutes) for results for lab and imaging studies

% of behavioral health ED patients

% of ED patients either ESI 4 or 5

% of ED patients Age 65+

% of imaging studies performed in ED

Provisions in ED for family consult/grieving rooms

Availability of geriatric specialty area

Availability of pediatric specialty area

Availability of prisoner/detention patient specialty area

Availability of administrative/teaching specialty area

Data Source:
Hospital Joint Annual Report Search Site

https://apps.health.tn.gov/Public]JARS/Default.aspx

Hospital Internal Records
Hospital Discharge Data System (HDDS)
American College of Emergency Physicians (ACEP), Emergency Department Design — A Practical

Guide to Planning for the Future, Second Edition, pages 109-112

Response

Expansion of facilities at Erlanger Medical Center,
Children’s Hospital @ Erlanger and Erlanger East Hospital,
while providing additional capacity, will not address the
void in emergency facilities for Polk County residents.
Likewise, expansion in place will not remedy the absence of
trauma facilities in Bradley County. Already, far too many
patients in need of emergency or trauma service outmigrate
by choice, or by necessity, to Erlanger facilities. The
most appropriate solution is to develop a provider based
satellite ED/trauma center in Bradley County as proposed
herein.
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NEDOCS utilization data already shows that the
ED/Level I trauma center at Erlanger Medical Center is
overcrowded, severely overcrowded or dangerously
overcrowded, most often. The situation is similar at
Erlanger East Hospital and at Children’s Hospital @
Erlanger. A plan to decompress the volume via the
development of a provider based free-standing ED/trauma
center is the most effective solution. Providing needed
care in the patient’s own community is the most effective
solution to ensure the efficient and effective development
of the regional healthcare delivery system.

As requested, the chart Host Hospital Visits Per
Treatment Room has been completed, along with the
supporting chart listing various factors for designation of
ED’s as High, Medium or Low range.

Host Hospital ED Visits Per Treatment Room

Emergency Department Design: A Practical Guide To Planning, American College Of
Emergency Physician - Estimates For Emergency Department Areas & Beds

Low, Medium Or  Low, Medium Or ' Low, Medium Or

Most Recent Year Dept. Gross High Range High Range High Range Estimated
Annual Visits ( 2017 )  Area (Sq. Feet) Factor Bed Quantity Visits / Bed Area [ Bed
Erlanger Medical Center ED 49,815 22,632 Mid-Range 34 1,465 666
Children's @ Erlanger ED 40,993 13,591 Mid-Range 33 1,242 412
Erlanger East ED 34,799 23,535 Mid-Range 17 2,047 1,384
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Erlanger  Children's@  Erlanger

Med Ctr Erlanger East
Factor ED ED ED
EO Range Assignment Data
% Emergency Department Patients Admitted as Inpatients 35.8% 8.0% 7.4%
Length of Stay (Hours) in ED 6hrs3min 2hrs 26 min 3 hrs 1 min
% of ED Patients seen in Private Rooms N/A N/A 100.0%
% of patients that will be moved from patient rooms to inner waiting or results waiting areas 0.0% 0.0% 0.0%
% of observation and extended stay patient remaining in ED 0.0% 0.0% 0.0%
# Average Minutes an ED patient admitted as an inpatient remains in ED 500 min N/A 306 min
‘ Average turnaround time {(minutes) for results for lab studies 74 min 67 min 41 min
- Average turnaround time {minutes) for results for imaging studies 86 min 76 min 53 min
% of behavioral health ED patients 2.0% 1.0% 0.9%
% of ED patients either ESI 4 or 5 31.0% 17.8% 42.4%
% of ED patients Age 65+ 9.3% 0.0% 15.4%
-% of imaging studies performed in ED 41.0% 34.0% 21.0%
! Provisions in ED for family consult/grieving rooms Yes Yes Yes
Availability of geriatric specialty area No No No
Availability of pediatric specialty area No No No
Availability of prisoner/detention patient specialty area No No No
‘ Availability of administrative/teaching specialty area Yes Yes No
ED Ronge Assignment By Indicator
% Emergency Department Patients Admitted as Inpatients High Low Low
Length of Stay (Hours)in ED High Mid Mid
% of ED Patients seen in Private Rooms = N =
% of patients that will be moved from patient rooms to inner waiting or results waiting areas - - -
% of observation and extended stay patient remaining in ED - - E
# Average Minutes an ED patient admitted as an inpatient remains in ED High - High
Average turnaround time (minutes) for results for lab studies Mid Mid Mid
Average turnaround time (minutes) for results for imaging studies Mid Mid Mid
% of behavioral health ED patients Low Low Low
% of ED patients either ESI 4 or 5 Mid High Mid
% of ED patients Age 65+ Low Low Mid
% of imaging studies performed in ED Mid Mid Low
Provisions in ED for family consult/grieving rooms Mid Mid Mid
Availability of geriatric specialty area - = =
Availability of pediatric specialty area - - -
Availability of prisoner/detention patient specialty area - - =
Availability of administrative/teaching specialty area Mid Mid Mid
ED Range Assignment Summary
Low >> 2 3 3
Mid >> 6 [ 7
High >> 3 1 1
Total Indicators >> 11 10 11

ED Range Assignment >>  Mid-Range  Mid-Range  Mid-Range

It should be noted that when the original CON
application was prepared in November, 2017, it showed
seventy nine (79) ED beds for Erlanger’s main campus, this
was based on the 2016 Joint Annual Report. However, in FY
2017, twelve (12) ED beds were re-classified as a clinical
decision unit which has inpatients that are waiting for
inpatient room assignment. Therefore, for this reason on
the 2017 Joint Annual Report, a total of sixty seven (67)
ED beds were reported. Therefore, the total number of beds
reported in this supplemental information is sixty seven
(67) ED beds.
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B. Additional Data

Check the Box that Applies:
The applicant is providing additional data related to capacity, efficiencies, and

X
demographics. If this box is checked the applicant must provide the information below.
The applicant is not providing additional data related to capacity, efficiencies, and
demographics.
Data:

The applicant is encouraged to provide additional evidence of the capacity, efficiencies, and
demographics of patients served within the existing host hospital ED facility in order to better
demonstrate the need for expansion. The applicant may provide data relevant to patient acuity
levels, age of patients, percentage of behavioral health patients, and existence of specialty
modules. If the applicant is providing additional data, at a minimum, complete the following table
for the host hospital ED. Other relevant categories may be added to the table by the applicant.

Additional Data to Demonstrate Need in the Proposed Service Area

Emergency % of Statewide % of Statewide % of | Statewide
Department | *Behavioral | Average | Patients | Average | Patients | Average
Health Level I Ages
Patients or II 65+

Data Source:
Hospital Discharge Data System (HDDS)

Note: The applicant may utilize other data sources to demonstrate the percentage of behavioral
health patients but should explain why the alternative data source provides a more accurate
indication of the percentage of behavioral health patients than HDDS data.

Response

The absence of trauma facilities in Bradley County
requires that EMS transport the patient to Erlanger’s Level
I trauma center in Hamilton County, Tennessee. Likewise,
the closure of Copper Basin Medical Center in September,
2017, has isolated residents from ED services and trauma
care. The movement of patients from Bradley and Polk
Counties to facilities in Hamilton County has served to
create overcrowded conditions at Frlanger Medical Center’s
Level I trauma service, Children’s Hospital @ Erlanger and
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Erlanger East Hospital. Erlanger East Hospital is the
closet facility to Polk and Bradley County residents. The
absence of appropriate facilities and questions related to
the quality of care provided has caused the “system of
care” for residents to fail, with no remedy currently
available. As a result, the most appropriate solution is
to add essential facilities and services, as proposed
herein.

As requested, the chart Additional Data To Demonstrate
Need In The Proposed Service Area has been completed.

Additional Data To Demonstrate Need In The Proposed Service Area

% Behavioral ED Patient
Emergency Health Statewide Level Of Care Statewide % Patients Statewide
Department Patients Average 10r2 Average Age 65+ Average
Tennova Healthcare 3.6% 3.3% 7.7% 8.8% 19.0% 17.6%

- Cleveland

3. Relationship to Existing Similar Services in the Area
A. All Applicants

Data:

The proposal shall discuss what similar services are available in the service area and the trends in
occupancy and utilization of those services. This discussion shall include the likely impact of the
proposed FSED on existing EDs in the service area and shall include how the applicant’s services
may differ from existing services. Utilize the below tables to address this portion of the

standards.

Hospital ED Utilization in the Proposed Service Area (PSA) and all Hamilton County
Emergency Departments

Hospital ED County PSA Resident Total Service Market Share
ED Visits at Area Resident | in Service Area
Hospital ED (A) ED Visits (B) ((A)/(B) X
100 = Market
Share %
Other TN All Other TN
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Hospitals

Total

Satellite ED
Visits YR 1

Counties

Market Shares of ED Facilities in the Proposed Service Area + Hamilton County

ZIP % Highest % 2" Highest | % 3" Highest | %o Applicant
Code/County Market Share Market Share Market Share | Host ED (if not
ED ED ED top 3)

Data Source:
Hospital Discharge Data System (HDDS) — FSED Template

Response

Tennova Healthcare - Cleveland provides ED services,
however, the hospital does not provide a trauma service.
These services were closed subsequent to the acquisition of
the hospital by CHS. The proposed ED/trauma center will
offer a higher level of care than that provided via the ED
at Tennova. As a result, patients in need of a lower level
of care will continue to utilize the Tennova ED as they do
currently. EMS services that now transport patients to
Hamilton County will no longer have to do so if they can be
stabilized and treated at the proposed ED/trauma center.
These patients are not seen at Tennova. Thus, the vast
majority of patients to be served are those not currently
served by Tennova. The proposed ED/trauma facility is
therefore expected to have limited to no adverse impact on

the Tennova ED.

Similarly, Copper Basin Medical Center in Polk County
has closed, as has the ED that served that community.
While Erlanger Health System sought to assist the hospital
in its effort to continue to provide ED services, we were
unable to do so. These patients will now be served by
Tennova or by the ED/trauma center proposed herein. Many
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of these patients also migrated to Erlanger facilities in
Hamilton County for one reason or another. Given that the
goal of the proposed ED/trauma center 1s to serve those
patients who now outmigrate by choice or necessity, the new
ED/trauma center is expected to have little to no impact on
the ED at Tennova Healthcare - Cleveland.

As requested, the chart Hospital ED Utilization In The
Proposed Service Area (PSA) And All Hamilton County
Emergency Departments, as well as the chart Market Shares
Of ED Facilities In The Proposed Service Area + Hamilton
County, have been completed.
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[ Hospital ED Utilization In The Proposed Service Area (PSA) And All Hamilton County Emergency Departments

Market Share In

PSA Resident ED Total Service Service Area
Visits At Hospital = Area Resident ED { (A) x (B) ) x 100
Hospital ED County Hospital ED (A) Visits (B) = Market Share %
ED's In Proposed Service Area
Tennova H-care-Cleveland Bradley 41,486 61,911 67.0%
‘Tennova H-care-Cleveland Westside Bradley 175 61,911 0.3%
:Copper Basin Med Cntr Polk 3,424 61,911 5.5%
ED's In Hamilton County, Tennessee
Erlanger - Main Campus Hamilton 5,770 61,911 9.3%
Erlanger East Hamilton 1,721 61,911 2.8%
:Erlanger North Hosp Hamilton 94 61,911 0.2%
CHI Memorial Hosp-Chattanooga Hamilton 2,687 61,911 4.3%
CHI Memorial Hosp-Hixson Hamilton 257 61,911 0.4%
Parkridge Med Cntr Hamilton 759 61,911 1.2%
Parkridge East Hosp Hamilton 715 61,911 1.2%
Parkridge Valley Adult & Senior Campus Hamilton 4 61,911 0.0%
Other TN Hospitals All Other TN Counties 4,819 61,911 7.8%
Total 61,911 100.0%
Satellite ED Visits - Year 1 14,000
[ Market Shares Of ED Facilities In The Proposed Service Area + Hamilton County I
% Highest % 2nd Highest % 3rd Highest % Applicant Host
Zip Code [ County Market Share ED Market Share ED  Market Share ED  ED (If Not Top 3)
Bradley ‘Tennova-Cleveland  Erlanger-Main Memorial Hospital -

Polk Tennova-Cleveland  Copper Basin Starr Reg - Etowah 8.2%

(**) Notes>> 1.) Market share data is for CY 2016, the most recent year for which complete

‘datais available. ! ‘
2.) Copper Basin Medical Center closed in September, 2017. However, it's market
share is still shown within the context of CY 2016.

4. Host Hospital Emergency Department Quality of Care

The quality of the host hospital should be in the top quartile of the state in order to be approved
for the establishment of a FSED. 1t is the responsibility of the applicant to provide data on the
host hospital ED and what quartile is applicable for each measure.

Data:
The Joint Commission’s “Hospital Outpatient Core Measure Set” is utilized to demonstrate the
quality of care provided by EDs.

Please complete the following table.

Quality of Care Provided at the Host Hospital ED
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Measure Year(s) ED Check (X) Applicable Quartile
Time Below | Between | Between | Above
1 1t Median 3™
Quartile | Quartile | and 3™ | Quartile
and Quartile
Median

OP-1: Median Time to
Fibrinolysis

OP-2: Fibrinolytic
Therapy Received Within
30 Minutes

OP-4: Aspirin at Arrival

OP-5: Median Time to
ECG

OP-18: Median Time
from ED Arrival to
Departure for Discharged
ED Patients

OP-20: Door to
Diagnostic Evaluation by
a Qualified Medical
Personnel

OP-21: ED-Median Time
to Pain Management for
Long Bone Fracture

OP-23: ED-Head CT or
MRI Scan Results for
Acute Ischemic Stroke or
Hemorrhagic Stroke
Patients who Received
Head CT or MRI Scan
Interpretation With 45
Minutes of ED Arrival

Data Source:

Centers for Medicare and Medicaid Services (CMS)

https://data.medicare.gov/data/hospital-compare

Directions for Accessing Data:
The above measures are found in the category “Timely and Effective Care — Hospital” within the
Hospital Compare website, link above.

From the homepage select "Time & Effective Care” in the dropdown menu next to “in

_Gategory’. .

Showing: Hospital Compare ¥

Name

in category. Timely & Effective Care v

Select "Timely and Effective Care — Hospital”.
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P Tinely and Efective Care - Hospilal LR 724 viens (@]
iEf Timely and Effective Care meastires - provider data This data set includes provider-ievel data

i for measures of heart attack care. hearl failure care. pneumonia care surgical care
tment care. preventive care. children's asthma care stroke care blood clot
atment and pregnancy and delivéry care

emegency d
prevention and tre

Use the top bar to filter the results by State, ZIP Code, County Name, and Measure ID,
and/or Measure Name. Use the scroll bar at the bottom of the page to access Measure ID
and Measure Name.

Timely and Efective Care - Hospital _ _ i B&in| [Q fot

Povderid @ = Hospdal Name 0= Address 0= oy 9= See Q= ZPCode @IS CounlyName

Timely and Efective Care - Hospital

= County Name @ = Phone Number = Conditich S Measure D = Measure Name

Note; Data provided on the CMS Hospital Compare website does have a three to six month lag.
In order to account for this delay, applicants may supplement CMS data with other more timely
data.

ResEonse

Information on the quality of care provided at
Erlanger Medical Center is shown in the table below. Not
shown is the high volume of ED visits, Bradley County EMS
transports, or Erlanger’s role as a Level I trauma center
and safety net provider for the entire region of southeast
Tennessee. High volume, and specifically high acuity
patients, can impact reported results.

As requested, the chart for “Quality Of Care Provided
At The Host Hospital ED” has been completed.

Quality Of Care Provided At The Host Hospital ED

=== Check (X) For Applicable Quartil
Between 1st Between Median

Emergency ED Below 1st Quartile & 3rd Above 3rd
Measure Department  Year(s Time Quartile & Median Quartile Quartile
OP-1 Median Time To Fibrinolysis Erlanger 2016 (%
OP-2 Fibrinolytic Therapy Received Within 30 Minutes Medical 2016 (%
OP-4 Aspirin At Arrival Center 2016 85 min, XX
OP-5 Median Time To ECG & 2016 8 min. XX
OP-18 Median Time From ED Arrival To Departure For ED Discharges  Children's 2016 138 min. XX
OP-20 Door To Diagnostic Evaluation Hospital 2016 29 min. XX
OP-21 Median Time To Pain Mgmt. For Long Bone Fract @ Erlanger 2016 44 min. XX
OP-23 ED-Head CT Or MRI Scan Results For Strokes 2016 (%

(*) This indicator is not available.
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It should be noted that with these indicators, a lower
time is desirable and a higher time value is less
desirable. Therefore, the higher quartiles represent
higher time values, which is less desirable. So that the
quartile rankings may be fully understood, we have provided
our quartile data for the State of Tennessee.

Tennessee Hospital CMS Measures
Emergency Department Score Rankings

========= Percentile =======z= ==

Measure ID 25th 50th 75th # Providers  Measure Description
opP_1 19 20 25 5 Median time to Fibrinolysis
OP_2 73 80 82 5 Fibrinolytic therapy received within 30 minutes of ED arrival
OP_4 93.25 97 99 82 Aspirin at arrival
OP_5 4 6 9 82 Median time to ECG
OP_18 111 129 157.5 99 Median time from ED arrival to ED departure for discharged ED patients
OP_20 15 21 27.5 99 Door to diagnostic eval for patients discharged from the ED
OP_21 38.75 52 61.25 96 Median time to pain medicine for Long Bone Fractures
OP_23 68 82.5 91 42 Head CT results for Stroke Patients

5. Appropriate Model for Delivery of Care

The applicant should discuss why a FSED is the appropriate model for the delivery of care in the
proposed service area.

Response

Erlanger Health System serves as the backbone and
safety net for healthcare delivery for the entire southeast
region of Tennessee, and also for surrounding states
including Georgia, Alabama and North Carolina. Erlanger’s
emphasis has been on the development of a “system of care”
that helps to ensure that patients are treated at the right
facility, whether such facility is owned or operated by
Erlanger Health System or other providers. Providing the
right care in the right setting allows the health system to
function effectively. Current and prior efforts by
Erlanger Health System to effectively promote such a plan,
are evident in Sequatchie County, Bledsoce County, Hamilton
County in Tennessee, Cherokee County in North Carolina.

Erlanger’s six LifeForce air ambulance helicopters
also are stationed in locations to provide ready transport
to those in need throughout the region. Improved health
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status i1s the best measure of performance for the model of
care proposed herein. In this regard, Erlanger’s track
record and the efficiency and effectiveness of its “system
of care” demonstrate that the model of care proposed herein
is the most appropriate to meet the identified needs of
those who reside in the service area.

It should also be noted that the Bradley County health
status rank was 17 in 2013, and by 2018 the health status
rank for Bradley County had dropped to 23, compared to all
other Tennessee counties. This should be compared to
Erlanger’s experience with the provider based free-standing
ED in Dunlap, Sequatchie County, Tennessee. In 2013 the
health status rank of Sequatchie County was 91, and by 2018
the health status rank had improved to 53. This
information was obtained from the Robert Wood Johnson
Foundation.

6. Geographic Location

Data:
The FSED should be located within a 35 mile radius of the hospital that is the main provider. A
map can also be provided as evidence. Please complete the following table.

Distance from Host Hospital
Distance (Miles)

Data Source:
Google Maps, MapQuest, etc.

Respoense

As requested, the table has been completed. The
distance from Erlanger Medical Center to the proposed FSED
is 27.2 miles, and will meet all CMS criteria as provider
based ED.

Distance from Host Hospital
Distance (Miles)

27.2 miles
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Data Source:
MapQuest

7. Access

The applicant must demonstrate an ability and willingness to serve equally all of the service area
in which it seeks certification.

Resgonse

Erlanger Health System is the safety net provider for
southeast Tennessee and the surrounding states. Erlanger
Health System is also the 7th largest public health system
in the United States. Annually, Erlanger Health System
provides approximately $110 million in uncompensated care.
The proposed ED/trauma center, like all Erlanger
facilities, will serve those in need on an equal basis,
regardless of ability to pay.

8. Services to High Need Populations

Special consideration shall be given to applicants providing services fulfilling the unique needs
and requirements of certain high-need populations, including patients who are uninsured, low
income, or patients with limited access to emergency care.

Data:

Use the following table to compare the payor mix of the host hospital to payor mix of the total
service area. Applicants may also present evidence demonstrating limited access to emergency
care in the proposed service area when applicable.

Services to High Need Populations by Payor

Payor Bradley | % Polk % Host %o
County | Total | County | Total | Hospital | Total
Total

Medicare/Medicaid
Advantage

TennCare/Medicaid

Commercial/Commercial
Other

Self-Pay

Medically Indigent/Free

Other

Total
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Data Source:
Hospital Discharge Data System (HDDS)

Response

The proposed ED/trauma center will serve those in need
regardless of ability to pay and will fulfill the needs and
requirements of high need populations, including patients
that are uninsured, low income or with limited access to

emergency and trauma care.

As requested, the chart Services To High Need
Populations By Payor has been completed.

Services To High Need Populations By Payor

Erlanger Main

Bradley Polk & East

County % Total County % Total Total % Total
Medicare / Medicare Advantage 14,521 28.5% 3,039 27.6% 1,369 18.3%
TennCare / Medicaid 16,073 31.6% 4,087 37.1% 2,714 36.2%
Commercial / Commercial Other 11,233 22.1% 2,057 18.7% 2,237 29.9%
Self-Pay 1,458 2.9% 939 8.5% 728 9.7%
Medically Indigent / Free 326 0.6% 43 0.4%
Other 7,293 14.3% 842 7.7% 443 5.9%

Total 50,904 100.0% 11,007 100.0% 7,491 100.0%

(™) Notes >> 1.) Payor data is for CY 2016.

In addition, we have provided the payor mix for ED
patients from the proposed service area. In CY 2016 for
Erlanger’s ED’s as well as the Tennova Healthcare -
Cleveland ED. It should be noted that Tennova Healthcare -
Cleveland did not have any self-pay ED patients.

Comparison Of Erlanger ED Payor Mix To Tennova-Cleveland ED Payor Mix

Erlanger Erlanger Erlanger Tennova -

East % Total Main % Total Total % Tatal Cleveland % Total

Medicare / Medicare Advantage 283 16.4% 1,086 18.8% 1,369 18.3% 12,412 29,8%
TennCare / Medicaid 433 25.2% 2,281 39.5% 2,714 36.2% 13,263 31.8%
Commercial / Commercial Other 644 37.4% 1,593 27.6% 2,237 29.9% 8,371 20.1%
Self-Pay 249 14.5% 479 8.3% 728 9.7% 0 0.0%
Medically Indigent / Free 0 0.0%
Other 112 6.5% 331 5.8% 443 5.9% 7,615 18.3%
Total 1,721 100.0% 5,770 100.0% 7,491 100.0% 41,661 100.0%

** Notes >> Medically Indigent / Free care for Erlanger is in the Self Pay category.
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9. Establishment of Service Area

A. Establishment of Non-Rural Service Area

The proposed service area is non-rural. If this box is checked the applicant must provide
the information below.

X

The proposed service area is rural.

The geographic service area shall be reasonable and based on an optimal balance between
population density and service proximity of the applicant.

Data:
Socio- demographics of the service area

Projected populations to receive services
Complete the foliowing tables to demonstrate:

a. Patient origin by ZIP Code for the hospital’s existing ED in relation to the
proposed service area for the FSED
b. Patient Origin by ZIP Code of the service area residents (i.e. market share).
The applicant may add or remove as many ZIP Code and Hospital ED lines as is necessary.

Patient Origin, Ranked Highest to Lowest, Host Hospital
(Highlight ZIP Codes in the Proposed Service Area)

County Host Hospital ED % of Total Cumulative % Total
Visits
Bradley
Polk
Total
ED Patient Destination by Hospital ED
(Include ali EDs with 50 or More Patients from a ZIP Code)

ZIP Code Service Service Service Service *Other Total

Area ED Area ED Area ED Area ED Hospital

Patients Patients Patients Patients ED

ED 1 ED 2 ED 3 ED 4 Patients
Bradley
Polk
Total

*Sub-total of ZIP Codes ED patients to hospitals with less than 50 patients

Data Source:
Hospital Discharge Data System (HDDS)
Demographic Tables in CON Application
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Response

Erlanger Bradley County will be located proximate to a
major intersection along U.S. Interstate 75, providing
access for residents located in all directions (North,
South, EFast & West) of the site. This location is best for
ensuring access to trauma services for all residents,
optimizing access to needed services.

As requested, the chart Patient Origin — Ranked
Highest To Lowest — Host Hospital has been completed.
Also, the chart ED Patient Destination By Hospital ED has

been completed.

Patient Origin - Ranked Highest To Lowest - Host Hospital

Host Hosp. % Of Cumulative
ED Visits Total % Total
Erlanger - Main Campus Bradley 4,950 66.1% 66.1%
Polk 820 10.9% 77.0%
Erlanger East Hospital Bradley 1,637 21.9% 98.9%
Polk 84 1.1% 100.0%
Total 7,491 100.0%
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Hospital ED ED Visits %
Bradley County
‘Tennova Healthcare - Cleveland 37,899 74.5%
:Erlanger - Main Campus 4,950 9.7%
CHI Memorial Hosp-Chattanooga 2,423 4.8%
Erlanger East 1,637 3.2%
Starr Reg Med Cntr-Athens 1,026 2.0%
Parkridge Med Cntr 693 1.4%
Parkridge East Hosp 664 1.3%
;Starr Reg Med Cntr-Etowah 275 0.5%
CHI Memorial Hosp-Hixson 244 0.5%
Tennova H-care-Cleveland Westside 157 0.3%
{Erlanger North Hosp 89 0.2%
:Rhea Med Cntr 80 0.2%
‘Vanderbilt Univ Med Cntr 77 0.2%
:Univ of TN Med Cntr 70 0.1%
iSweetwater Hosp Assn 58 0.1%
: Other Hospital ED Patients (Less Than 50 Visits) 562 1.0%
Total 50,904 100.0%
Polk County
Tennova Healthcare - Cleveland 3,587 32.6%
Copper Basin Med Cntr 3,381 30.7%
Starr Reg Med Cntr-Etowah 1,714 15.6%
Erlanger Med Cntr-Baroness Hosp 820 7.4%
Starr Reg Med Cntr-Athens 754 6.9%
CHI Memorial Hosp-Chattanooga 264 2.4%
Erlanger East 84 0.8%
Sweetwater Hosp Assn 71 0.6%
Parkridge Med Cntr 66 0.6%
Parkridge East Hosp 51 0.5%
Other Hospital ED Patients (Less Than 50 Visits) 215 1.9%
Total 11,007 100.0%

B. Establishment of Rural Service Area

information below.

x | The proposed service area is non-rural.

Supplemental #1

March 16, 2018
10:36 A.M.

The proposed service area is rural. If this box is checked the applicant must provide the

Applicants seeking to establish a FSED in a rural service area with limited access to emergency

medical care shall establish a service area based upon need.
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Data:
Applicants should provide the number of existing ED facilities in the proposed service area.

Data Source:
Licensure facility search, Joint Annual Reports (JAR), MapQuest, Other GPS searching

https://apps.health.tn.gov/facilityListings/

https://apps.health.tn.gov/PublicJARS/Default.aspx

Response

** Not Applicable. **

10. Relationship to Existing Applicable Plans; Underserved Area
and Population

Data:

The proposal’s relationship to underserved geographic areas and underserved population groups
shall be a significant consideration. Complete the following table of federally designated areas in
the proposed service area to address this portion of the standards.

Underserved Geographic Areas and Underserved Population Groups

Proposed Medically Medically Health Shortage Area
Service Area Underserved Underserved Professional for Mental
ZIP Code Area Check (X) Populations Shortage Area Health
and/or County if Applicable Check (X) if Check (X) if Services Check
Applicable Applicable (X) if
Applicable

Data Source:

Tennessee Department of Health Office of Rural Health

https://www.tn.gov/health/article/federal-shortage-areas

U.S. Department of Health and Human Services, Health Resources and Services Administration
https://datawarehouse.hrsa.gov/tools/analyzers/muafind.aspx

Response

The Cleveland Division service area of Bradley County
and all of Polk County are classified as being medically
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The proposed project will help to ensure

And Underserved Populations has been completed.

the chart Underserved Geographic Areas

Underserved Geographic Areas and Underserved Population Groups

Proposed Medically Medically Health Shortage Area
Service Area Underserved Underserved Professional for Mental
ZIP Code Area Check (X) Populations Shortage Area Health
and/or County if Applicable Check (X) if Check (X) if Services Check
Applicable Applicable (X) if
Applicable
Bradley
County -
Cleveland XX
Division
Service Area
Bradley XX XX
County
Polk County XX XX XX

11. Composition of Services

Laboratory and radiology services, including but not limited to XRAY and CT scanners, shall be
available on-site during all hours of operation. The FSED should also have ready access to
pharmacy services and repository services during all hours of operation. Complete the following
table to demonstrate the intent to provide the required services.

Composition of Services

Service

Hours Available

On-Site

Contracted or In-House

Laboratory

X Ray

CT Scanners

Ultrasound

Pharmacy

Respiratory

Other

Response

The proposed Ed/trauma center will operate 24 hours

per day,

7 days per week,

365 days per year.
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ensure that services are always available to those in need.
Erlanger Health System has experience in operating provider
based ED’s, providing essential services to all regardless

of ability to pay.

As requested, the chart Composition Of Services has
been completed.

Composition of Services

Service Hours Available On-Site Contracted or In-House

Laboratory 24 /7 Yes In-House

X Ray 24 /7 Yes In-House
CT Scanner 24/ 7 Yes In-House
Ultrasound 24 /7 Yes In-House
Pharmacy 24 /7 Yes In-House
Respiratory 24 /7 Yes In-House

Other

13. Assurance of Resources

The funding letter from Erlanger's Health Systems CFO is noted. However, please provide a
letter that includes all the required elements are outlined in the criteria.

Response

A revised letter from the CFO, which addresses all
required elements as outlined in the criteria, is attached
to this supplemental information.

14. Adequate Staffing

A. All Applicants

The applicant shall document a plan demonstrating the intent and ability to recruit, hire, train,
assess competencies of, supervise, and retain the appropriate numbers of qualified personnel to
provide the services described in the application and that such personnel are available in the
proposed service area. If the applicant plans to contract with an emergency physician group, the
applicant should provide information on the physician group’s ability to meet the staffing
requirements. Utilize the following table to demonstrate planned staffing.

Staffing Patterns
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Position Type

FTEs Needed for
Proposed FSED

FTEs Currently
Employed

FTEs that will be
Recruited

Physicians

Registered Nurses

ER Tech

EVS Tech

Radiology Tech

CT Tech

Ultrasonographer

Cardiac Specialist

Medical Tech

Pharmacist Staff

Other

Response

Erlanger Health System currently contracts with
ApolloMD to staff all of it’s ED’s with emergency

physicians.

We anticipate that ApolloMD will staff the

ED/trauma center at Erlanger Bradley County to provide

required physician services.

ApolloMD has the experience

and expertise to provide requisite services for Erlanger

Bradley County.
this supplemental information.

Information on ApolloMD is attached to

Erlanger Bradley County will be staffed with a minimum

of one physician and one registered nurse

times.

board certified,

medical staff,

governed by the same bylaws.

(RN)
Physicians staffing Erlanger Bradley County will be
or board eligible,
and will be part of Erlanger Medical Centers’

at all

emergency physicians

single

All nurses

staffing Erlanger Bradley County will be part of Erlanger
Medical Center’s single organized nursing staff.

As requested, the chart Staffing Patterns has been

completed.
Staffing Patterns
Position Type FTEs Needed for FTEs Currently FTEs that will be
Proposed FSED Employed Recruited
Physicians 44 4.4
Advanced Practice Nurse 4.4 4.4
Registered Nurses 8.9 8.9

ER Tech

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information -- Page 48

03/15/18 5:29 PM




Suppiemental #1

March 16, 2018
10:36 A.M.

EVS Tech vz 7

Radiology Tech 1.3 1.3
CT Tech 3.0 3.0
Ultrasonographer 3.0 3.0
Cardiac Specialist 2.0 2.0
Medical Tech 5.6 5.6
Pharmacist Staff 1.0 1.0
Other 11.5 11.5

B. Non-Rural Staffing Requirements

The proposed service area is non-rural. If this box is checked the applicant must provide

X
the information below.

The proposed service area is rural.

The applicant shall outline planned staffing patterns including the number and type of physicians
and nurses. Each FSED is required to be staffed by at least one physician and at least one
registered nurse at all times (24/7/365). Physicians staffing the FSED should be board certified or
board eligible emergency physicians. If significant barriers exist that limit the applicant’s ability
to recruit a board certified or board eligible emergency physician, the applicant shall document
these barriers for the HSDA to take into consideration. Applicants are encouraged to staff the
FSED with registered nurses certified in emergency nursing care and/or advanced cardiac life
support. The medical staff of the FSED shall be part of the hospital’s single organized medical
staff, governed by the same bylaws. The nursing staff of the FSED shall be part of the hospital’s
single organized nursing staff. The nursing services provided shall comply with the hospital’s
standards of care and written policies and procedures.

Response

Erlanger Health System currently contracts with
ApolloMD to staff all of it’s ED’s with emergency
physicians. We anticipate that ApolloMD will staff the
ED/trauma center at Erlanger Bradley County to provide
required physician services. ApolloMD has the experience
and expertise to provide requisite services for Erlanger
Bradley County. Information on ApolloMD is attached to
this supplemental information.
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Erlanger Bradley County will be staffed with a minimum
of one physician and one registered nurse (RN) at all
times. Physicians staffing Erlanger Bradley County will be
board certified, or board eligible, emergency physicians
and will be part of Erlanger Medical Centers’ single
medical staff, governed by the same bylaws. All nurses
staffing Erlanger Bradley County will be part of Erlanger
Medical Center’s single organized nursing staff.

As requested, the chart Staffing Patterns has been

completed.
Staffing Patterns
Position Type FTEs Needed for FTEs Currently FTEs that will be
Proposed FSED Employed Recruited

Physicians 4.4 4.4
Advanced Practice Nurse 4.4 4.4
Registered Nurses 8.9 8.9

ER Tech - -

EVS Tech i i
Radiology Tech 1.3 1.3

CT Tech 3.0 3.0
Ultrasonographer 2.0 2.0
Cardiac Specialist 2.0 2.0
Medical Tech 5.6 5.6
Pharmacist Staff 1.0 1.0
Other 11.5 11.5

C. Rural Staffing Requirements

The proposed service area is rural. If this box is checked the applicant must provide the
information below.

x | The proposed service area is non-rural.

The applicant shall outline planned staffing patterns including the number and type of physicians.
FSEDs proposed to be located in rural areas are required to be staffed in accordance with the
Code of Federal Regulations Title 42, Chapter IV, Subchapter G, Part 485, Subpart F — Conditions
of Participation: Critical Access Hospitals (CAHs). This standard requires a physician, nurse
practitioner, clinical nurse specialist, or physician assistant be available at all times the CAH
operates. The standard additionally requires a registered nurse, clinical nurse specialist, or
licensed practical nurse to be on duty whenever the CAH has one or more inpatients. However,
because FSEDs shall be in operation 24/7/365 and because they will not have inpatients, a
registered nurse, clinical nurse specialist, or licensed practical nurse shall be on duty at all times
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(24/7/365). Additionally, due to the nature of the emergency services provided at an FSED and
the hours of operation, a physician, nurse practitioner, clinical nurse specialist, or physician
assistant shall be on site at all times.

Response

** Not Applicable. **

18. Community Linkage Plan

Please discuss the applicant community linkage plan that includes
the following elements as described below.

The applicant shall describe its participation, if any, in a community linkage plan, including its
relationships with appropriate health and outpatient behavioral health care system, including
'mental health and substance use, providers/services, providers of psychiatric inpatient services,
and working agreements with other related community services assuring continuity of care. The
applicant is encouraged to include primary prevention initiatives in the community linkage plan
that would address risk factors leading to the increased likelihood of ED usage.

ResEonse

Erlanger Health System has business development and
physician liaison staff that have been collecting
information about the need for trauma and emergency
services within the service area. It’'s “system of care” is
well known to provide access to a broad based continuum of
services, while ensuring continuity via an integrated EMR
system. As a safety net provider, Erlanger Bradley County
and i1t’s provider based ED with trauma center assure access
to all patients, regardless of their ability to pay.
Erlanger Bradley County will work extensively with
communities to educate them on the provision of services.
Erlanger attributes its success in delivering services to
the community, in part, to its efforts to engage and
educate the community.

Erlanger will ensure that the proposed ED/trauma
center is effectively linked to available community
resources including inpatient and outpatient behavioral
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health service, mental health and substance abuse services

and providers. This will ensure continuity of care and to

limit ED usage to the extent possible.

Erlanger has

experience in operating freestanding, provider based ED’s

and has demonstrated its ability to link services in the

community. Erlanger Sequatchie Valley is a provider based
ED that is effectively linked with the community. The ED
has services to improve the health status of the community

as independently measured using measures provided by the

Robert Wood Johnson Foundation.

Also,

as a designated

trauma service, Erlanger Bradley County will take an active

role in the community and with EMS to educate the

population on ways to minimize traumatic injury.

[ End Of Responses To Guide For Freestanding Emergency Departments ]

10.) Section B, Need, Item D.1 (Service Area Demographics).

Please complete the following chart.

Demographic Data

Bradley
County

Polk
County

State Of
Tennessee Total

65 + Pop. - 2018

65+ Pop. - 2022

65+ Population % Change (2018-2022)

65+ Population % of Total Population

Response
As requested, the demographic chart has been
completed.
Demographic Data Bradley Polk State Of
County County | Tennessee Total

65 + Pop. - 2018 19,073 3,882 1,175,938
65+ Pop. - 2022 21,665 4,375 1,362,320
65+ Population % Change (2018-2022) 13.6% 12.7% 15.8%
65+ Population % of Total Population 19.4% 24.3% 18.8%

(**) Note - Data obtained from UTCBER Population Projection Series.

11.) Section B. 1. Need (Specific Criteria - Cardiac
Catheterization) Item 3 - Emergency Transfer Plan.
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The transfer agreement with Erlanger Medical Center
and Erlanger East Hospital is noted. Please complete
the following chart.

Hospital Distance Emergency Travel
From Time from proposed
Proposed ED to Hospital by
ED ground

Erlanger Medical Center

Erlanger East

Resgonse

As requested, the chart has been completed.

Hospital Distance Emergency Travel
From Time from proposed
Proposed ED to Hospital by
ED ground

Erlanger Medical Center 27.2 miles 33 min.

Erlanger East 16.9 miles 17 min.

Researching the travel time on Mapquest.com, to Erlanger
Medical Center it is estimated to be 39 minutes, and to
Erlanger East Hospital it is estimated to be 20 minutes.
The travel time for emergency vehicles has been estimated
to be 15% less than these times.

12.) Section B. 1. Need (Specific Criteria - Cardiac
Catheterization) Item 8 - Definition Of Need For
New Services.

Please clarify the reason the applicant included
Hamilton County in the Cardiac Catheterization service
area and not in the FSED service area.

The applicant reported cardiac catheterization for
the years 2013 to 2015. Please revise service area
cardiac catheterization data to include the latest
three years of data available and Tennova Cleveland
utilization data.

It is noted the applicant references Tennova-Cleveland
cardiac utilization. However, the data could not be
located. Please clarify.
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Please clarify how a cardiac catheterization lab at
the proposed site would decompress the volume on the
main campus. If so, please demonstrate the amount the
proposed cardiac catheterization lab would reduce
utilization at the main campus.

Please address what the cardiac need is for the 2
county service area.

Response

Applicant has not included Hamilton County in the
service area for the proposed cardiac catheterization
laboratory. The cardiac catheterization laboratories in
Hamilton County were included in the report from the
Tennessee Dept. of Health showing weighted average volumes
for cardiac catheterization because we want to demonstrate
the need to decompress volume on the Erlanger main campus.
However, this does not mean that we have included Hamilton
County in the service area for the proposed catheterization
laboratory at Erlanger Bradley County.

As requested, a revised report from the Tennessee
Dept. of Health is attached to this supplemental
information, which reflects the most recent 3 year period
available, 2014 to 2016.

On the cardiac catheterization report from the
Tennssee Dept. of Health which was included with the
original CON application, Tennova Healthcare - Cleveland
was referenced as “Skyridge Medical Center”, because this
was the name of the hospital before it was changed to
“Tennova Healthcare - Cleveland”. The weighted average
total for Skyridge/Tennova, was referenced on page 5 .. the
last page of the document.

Pertaining to the need for cardiac catheterization
services in the proposed service area, the following table
summarizes the number of catheterizations performed at
Erlanger facilities in CY 2016, a total of 279,
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Origin For Erlanger Cath Lab Patients
For CY 2016

County Of Origin No. Of Cases

Bradley County 223
Polk County 56
Total 279

Further, we anticipate that the need will be greater
with the closing of Copper Basin Medical Center in
September, 2017, which was in Polk County. The ED at
Copper Basin Medical Center undoubtedly served as a point
of referral to hospitals in Tennessee, Georgia and/or North
Carolina. We expect that there will be a larger number of
patients seeking service in Tennessee with the closure of
Copper Basin Medical Center.

13.) Section C. 1. Need (Specific Criteria - Therapeutic
Cardiac Catheterization) Item 14.

Please complete the following chart:

Diagnostic Cases Interventional Cases Total Cases

Year One
Year Two
Year Three
Year Four
Year Five

It is noted the applicant used patients rather than
cases to calculate 2 year averages. Please
recalculate the cardiac cath two year averages for
years 1-2, 2-3, 3-4, and 4-5 using cases rather than
patients.

Response

For purposes of the response to this question in the
original CON application, the term “patients” is intended
to be used interchangeably with the term “cases”. As such,
the data presented does represent “cases” and the two year
averages do not need to be re-calculated.

As requested, the chart has been completed.
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Diagnostic Cases Interventional Cases Total Cases
Year One 65 185 260
Year Two 104 312 416
Year Three 107 321 428
Year Four 110 331 441
Year Five 113 341 454

14.) Section C. 1. Need (Specific Criteria - Therapeutic
Cardiac Catheterization) Item 15.

Please clarify if a formal transfer agreement with

an open heart tertiary center will be maintained. If
so, please indicate the name of the open heart
tertiary center.

Response

Erlanger Medical Center is a tertiary care provider
and trauma center that provides open heart surgical
services. The ED/trauma center will be integrated as part
the “system of care” which has been built by Erlanger
Health System. As such, a transfer agreement will be
maintained.

15.) Section C. 1. Need (Specific Criteria - Therapeutic
Cardiac Catheterization) Item 16.

Please provide the following information for the
proposed Erlanger Bradley County cardiologists that
will perform the proposed cardiac therapeutic
catheterizations: 1) estimated number of diagnostic
cardiac procedures conducted for each of the past five
(5) years, and 2) the estimated number of therapeutic
cardiac procedures conducted for each of the past five
(5) years.

Please provide the names and credentials (i.e.,
curriculum vitae’'s and Board Certificates) for the
physicians on the hospital’s medical staff who will be
performing these procedures. Please note those
physicians who are board certified invasive and/or
interventional cardiologists.

Response
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The estimated number of diagnostic and therapeutic
cardiac catheterization procedures for each of the past 5

years 1is below.

Erlanger Diagnostic and PCI Volumes Per MD Per Year

Dr Walter Few 2013 | 2014 | 2015 | 2016 | 2017
Diagnostic Caths 215 101 158 265 273
PCI 68 91 89 90 69
Total 283 192 247 355 342
Dr John Golding 2013 | 2014 | 2015 | 2016 | 2017
Diagnostic Caths 239 103 199 245 269
PCI 109 94 106 110 98
Total 348 197 305 355 367
Dr Robert Huang 2013 [ 2014 2015 ) 2016 | 2017
Diagnostic Caths 277 124 226 351 425
PCI 94 115 114 121 137
Total 371 239 340 472 562
Dr Poonam Puri 2013 | 2014 | 2015 | 2016 | 2017
Diagnostic Caths 192 101 198 356 410
PCI 69 94 87 144 123
Total 261 195 285 500 533
Dr Steven Stubblefield 2013 | 2014 [ 2015 | 2016 | 2017
Diagnostic Caths 46 353 482 398
PCI 47 177 143 130
Total 93 530 625 528
Dr Matthew Wiisanen 2013 | 2014 | 2015 | 2016 | 2017
Diagnostic Caths 98 261
PCI 46 88
Total 144 349

The CV for each of these six
attached to this supplemental information.

16.) Section B, Need, Item 5.
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Please list utilization and/or occupancy trends for
each of the most recent three years of data available
for each provider that provide cardiac catheterization
and emergency department services in the proposed 2
county service area.

Please identify existing urgent care centers in
Bradley and Polk Counties by completing the following

table.
Urgent Care Centers in Bradley and Polk Count
Urgent Care Address Distance | Operating | Medicare,
Center Name from Hours TennCare, &
Proposed Major Ins
ED accepted?
Response

The only facility in the proposed service area that
offers cardiac catheterization services is Tennova
Healthcare - Cleveland (formerly Skyridge Medical Center).
The only facilities in the proposed service area that offer
emergency department services are Tennova Healthcare -
Cleveland, and Copper Basin Medical Center which closed in
September, 2017. However, it should be noted that neither
of these hospitals offer trauma service. The trend
information appears in the following chart.
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Comparison Of Trends For Tennova Healthcare - Cleveland & Copper Basin Medical Center

2014
Utilization Data
'I/P Discharges 8,076
. Patient Days 33,632
{ALOS 4.2
Cardiac Catheterizations 436
ED Visits 49,971
Outpatient Visits 89,277

Utilization Trend
I/P Discharges
Patient Days
ALOS

Cardiac Catheterizations

ED Visits
Outpatient Visits

As stated previously,

Tennova - Cleveland ======

2015

8,566
34,985
4.1
488
50,533
90,565

6.1%
4.0%
-1.8%
11.9%
1.1%
1.4%

016

8,954
36,180
4.0
773
48,501
86,105

4.5%
3.4%
-1.1%
58.4%
-4.0%
-4.9%

2014

791
3,644
4.6

7,542
10,654

please keep in

Basin Medical Center closed in September,

their data is presented above for the three

because that is what was requested.

2015

543
2,270
42

7,243
17,116

-31.4%
-37.7%
-9.3%

-4.0%
60.7%

Copper Basin Med Ctr ====

2016

470
1,890
4.0

6,750
15,717

-13.4%
-16.7%
-3.8%

-6.8%
-8.2%

mind that Copper

2017.
(3)

However,
year period

The chart Urgent Care Centers In Bradley & Polk County
has been completed.

Urgent Care
Center Name

Bradley - Polk Walk-In
AFC Urgent Care
Bradley Urgent Care
CHI Memorial
Physicians Care
Minute Clinic
Physician First

17.) Section B, Need, Item 6.

Address

Urgent Care Centers In Bradley & Polk County

119 White Water Drive, Ocoee, TN

170 Muse Creek Road, NW, Cleveland, TN

4021 Keith Street, NW, Cleveland, TN

1645 Paul Huff Parkway, Cleveland, TN

1494 Strait Road, NE, Cleveland, TN
2424 N. Ocoee Street, Cleveland, TN
2725 Keith Street, NW, Cleveland, TN

Distance From

Proposed ED

14 miles
8 miles
7.8 miles
6.8 miles
9 miles
6.5 miles
6.0 miles

M

Operating
Hours

-F8H,S&58-3
M-F 8-8, 5-5 8-5

Not Listed
M-F 8-8, S-S B8-5

M-F- 8-6, 5-5s 8-2

M-F 9-7, §5-9-8

M-F 8-8,5510-6

Medicare,
TennCare &
Major Ins.
Accepted ?

All

No TennCare
Insurance only.
All

All

No TennCare
Not Listed

Please complete the following charts for Erlanger
Medical Center and the proposed satellite ED projected
utilization.

Actual

Projected

Year

2015

2016

2017

Yr1

Yr.2

Yr. 5

Main Campus
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Visits
Main Campus Rooms
Main Campus Visits/ Room
5 e P G 1Y P
Satellite Visits
Satellite Rooms

Satellite Visits Per Room

Total Visits
Total Rooms
Total Visits Per Room

Erlanger Medical Center and Satellite ED Historical and Projected Utilization
Emergency Severity Index Level of Care

Level of Care

Main ED

Main ED

Main ED

Main ED

Satellite
ED

Combined
Year 1

2014

2015

2016

Year1

Year1

Level I
Level II
Level III
Level IV
Level V
Total

Please clarify the reason ED visits at the Erlanger
East Hospital increased from 22,009 in 2014 to 34,799
in 2016.

Please indicate the projected cardiac catheterization
utilization for each of the two years following
completion of the proposed project to include details
of the methodology data sources, assumptions, and
rationale to project cardiac catheterization
utilization.

The chart titled EHS forecast of ED utilization on
pPage 86 of the application is noted. However, the
applicant did not include the proposed Erlanger
Bradley County ED project in the chart. Please
include the proposed Erlanger Bradley County ED
project in the chart and submit.

Response

As requested, the charts have been completed.
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Rooms - Main Campus

Visits Per Room - Main Campus

Visits - Satellite ED
Rooms - Sateliite ED

Visits Per Room - Satellite ED

Visits - Total
Rooms - Total
Visits Per Room

2015 2016

97,099 92,685

38

38

2,555 2,439

97,099 = 92,685

38

38

2,665 ' 2,439

2017

90,808
38
2,390

90,808
38
2,390

Projected
Year1 Year2
91,716 92,633
38 38
2,414 2,438
14,000 15,500
16 16
875 969
105,716 108,133 °
54 54
1,958 2,002
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17,000
16
1,063

112,439
54
2,082

Erlanger Medical Center & Satellite ED Historical And Projected Utilization
Emergency Severity Index Level Of Care |

Actual - Main ED ====

Level Of Care 2015 2016 2017
Level | 3,981 3,800 3,723
Level Il 19,711 18,815 18,434
Level Il 40,102 38,279 37,504
Level IV 29,809 28,454 27,878
Level V 3,496 3,337 3,269

Total 97,099 92,685 90,808
The

Hospital is due to many reasons.

Hamilton

Hamilton County.

Year 1

Main ED Satellite ED Combined ED

3,760
18,618
37,879
28,157

3,302

91,716

966
4,970
5,264
2,632

168

14,000

4,726
23,588
43,143
30,789
3,470

105,716

large increase in ED visits at Erlanger East

Among them are that East

County is the most rapidly growing area of
The Volkswagen assembly plant became
and since that time the area in

operational in 2011,

Ooltewah and East Hamilton County has experienced very
rapid growth.
at Erlanger East Hospital was under construction, and

actually opened,

on December 1, 2016 ..

Another reason is that the new patient tower

the entire area of

East Hamilton County was anticipating the opening and the
services at Erlanger East Hospital actually began growing
rapidly in 2015 and 2016.

In CY 2016 Erlanger served a total of 279 cardiac
catheterization patients from Bradley and Polk counties.
This serves as the basis for our catheterization forecast.
we believe that some patients are

In addition to this,
going to Georgia for catheterization service,

are unable to quantify this volume

access to Georgia utilization data.
the year 1 volume will most likely be approximately 260

catheterizations.

In year 2 after

Erlanger Bradley County — Provider Based ED
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believe that the patients currently seeking service in
Georgia and elsewhere, will choose to have service
performed at Erlanger Bradley County, with an expected
volume of 416 catheterizations. In years 2, 3 and 4, we
expect there will be an average growth rate of 3%.

Origin For Erlanger Cath Lab Patients

For CY 2016

County Of Origin No. Of Cases
Bradley County 223
Polk County 56
Total 279

As requested, Erlanger Bradley County has been added
to the forecast of ED utilization.

EHS -- Forecast Of ED Utilization

No. Of ===== Historical Utilization =======  ===== Projected Utilization ======:

Haspital Rooms 2014 2015 2016 2017 2018 © 2019 2020 2021
al ED Visits
Erlanger Medical Center 52,272 55,597 51,926 49,815 50,313 50,816 51,324 51,837
Children's Hospital @ Erlanger 37,895 41,502 40,759 40,993 41,403 41,817 | 42,235 42,657
Erlanger East Hospital 22,009 26,172 31,197 34,799 37,235 39,841 42,630 45614
Erlanger Bradley County - - - - - - 14,000 15,500
Tennova - Cleveland 49,791 50,533 48,501 49,608 50,104 50,605 51,111 51,622
zrage ED Visits Per Treatment Room
Erlanger Medical Center 48 1,089 1,158 1,082 1,038 1,048 1,059 1,069 1,080
Children's Hospital @ Erlanger 31 1,222 1,339 1,315 1,322 1,336 1349 1362 1,376
Erfanger East Hospital 17 1,295 1,540 1,835 2,047 2,190 2344 2,508 2,683
Tennova - Cleveland 42 1,186 1,203 1,155 1,181 1,193 1,205 1,217 1,229

Notes >> 1.} DataIs from the Joint Annual Reports for 2014, 2015 and 2016.
2.) Data for 2017 for Erlanger ED's is from internal records
3.) Tennova data for 2017 is estimated.
-4.) Tennova growth rate is assumed at 1% in prOJected years.
5.) Erlanger Medical Center Children's Hospital @ Erlanger growth rates
‘are assumed at 1% in projected years.
'6.) Erlanger East Hospital growth rate is assumed at 7% in projected years.
It should be noted that this is a conservative estimate, as there
was an 18.9% growth rate in 2015, 19.2% in 2016, and 11.5% in 2017.

18.) Section B, Economic Feasibility, Item 1 (Project Cost
Chart) .

Moveable equipment in the amount of $1,797,084 is
noted. Please list all equipment over $50,000.
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Response

Moveable equipment associated with this project with a
cost of more than $50,000 is listed, as requested.

- Portable, Digital x-ray System $163,893

- Chemistry Analyzer $75,000
- Hematology Analyzer $67,000
- Immunoassay Analyzer $55,000
- Coagulation Analyzer $50,000
- Urinalysis Analyzer $86,850

19.) Section B, Economic Feasibility, Items 3 And 4,
Historcal Data Chart & Projected Data Chart.

There are calculation errors in the 2015 and 2016
columns in the Historical Data Chart. 1In addition,
as prescribed please break-out salaries and wages
into “a.direct patient care” and “b.non-patient care’”
in the Historical Data Chart. Please revise and
submit a replacement Historical Data Chart.

As prescribed in the application, please break-out
salaries and wages into “a.direct patient care” and
“b.non-patient care’” in the Total Facility Projected
Data Chart and submit.

Response

As requested, the Historical Data Chart and the
Projected Data Chart for the Total Facility have corrected
and replacement pages are attached to this supplemental
information.

20.) Section B, Economic Feasibility, Item 5.B.
Please discuss the reasons why Erlanger East’s average
ED charges are substantially less than Erlanger
Medical Center and Tennova Cleveland.
Response
Erlanger East Hospital ED charges reflect the acuity

of those patients served as do the charges at Erlanger
Medical Center, a Level I trauma Center. As such, ED
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charges at a major teaching hospital such as Erlanger
Medical Center, with an ED residency and fellowship
program, would normally be expected to be higher than
Erlanger East Hospital. We expect, but are unable to
confirm, that ED charges at Tennova Healthcare - Cleveland,
reflect the for-profit status of that hospital’s
organizational structure.

21.) Section B, Economic Feasibility, Item 6.B.
The net operating margin is noted. However, please
calculate the from the project’s Projected Data Chart
and submit a revised page 104 labeled as 101R.
Response
As requested, corrections have been made to the chart
Net Operating Margin Ratio and a replacement page is
attached to this supplemental information.
22.) Section B, Orderly Development, Item A.
What are the distances from the proposed ED site to
each of the 5 Erlanger Health system hospitals listed
on page 109 ?

Response

The distance to each of Erlanger Health Systems five
(5) hospital locations is below.

Erlanger Medical Center 27.2 miles
Children’s Hospital @ Erlanger 27.3 miles
Erlanger East Hospital 16.9 miles
Erlanger North Hospital 26.0 miles
Erlanger Bledsoe Hospital 48.5 miles

23.) Section B, Orderly Development, Item 3.C.
It appears that Erlanger Behavioral Health was
referenced incorrectly in the response on page 113.

Please clarify.

Response
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Erlanger Behavioral Health is a subsidiary of Erlanger
Health System, however, it is not the applicant. The chart
Outstanding Projects has been revised and a replacement
page 120 is attached to this supplemental information.

24.) Section B, Economic Feasibility, Item 8.

The staffing table is noted. However, please indicate
how the proposed ED will be staffed. If by contracted
emergency physicians, please provide an overview of
the contracted organization and their experience.

Please complete the following chart showing the FTE
staffing plan for the proposed satellite ED.

Applicant’s Projected Staffing of Proposed Satellite ED by Shift
Position 7-3 # FTEs 3-11 # FTEs 11-7 # FIEs
Emergency
Medicine Physician

Director

Manager

Nurse Practitioner
RN

Respiratory
Therapist

Cardiac Specialist
Pharmacist Staff
Lab Tech
Ultrasound Tech
CT Tech

Other

Total

Response

Erlanger Health System currently contracts with
ApolloMD to staff all of it’s ED’s with emergency
physicians. We anticipate that ApolloMD will staff the
ED/trauma center at Erlanger Bradley County to provide
required physician services. ApolloMD has the experience
and expertise to provide requisite services for Erlanger
Bradley County. Information on ApolloMD is attached to
this supplemental information.

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information -- Page 65 03/15/18 5:29 PM



Supplemental #1

March 16, 2018
10:36 A.M.

Erlanger Bradley County will be staffed with a minimum
of one physician and one registered nurse (RN) at all
times. Physicians staffing Erlanger Bradley County will be
board certified, or board eligible, emergency physicians
and will be part of Erlanger Medical Centers’ single
medical staff, governed by the same bylaws. All nurses
staffing Erlanger Bradley County will be part of Erlanger
Medical Center’s single organized nursing staff.

As requested, the chart Applicant’s Projected Staffing
Of Proposed Satellite ED BY Shift has been completed.

Applicant’s Projected Staffing of Proposed Satellite ED by Shift

Position 7-3 # FTEs 3-11 # FTEs 11-7 # FTEs
Emergency Medicine

Physician 1 1 1
Director 1

Manager 2 1 1
Nurse Practitioner 1 1 1
RN 2 2 2
Respiratory

Therapist 1 1

Cardiac Specialist 1 1

Pharmacist Staff 1

Lab Tech 1 1 1
Ultrasound Tech 1 1

CT Tech 1 1 1
Other 6.7 2 1
Total 19.7 12 8

25.) Section B, Orderly Development, Item 4.
It is noted the applicant is Joint Commission
accredited. Please provide documentation of the
current accreditation and a copy of the latest survey.
Response
A copy of The Joint Commission accreditation is
attached to this supplemental information.

26.) Section B, Quality Measures.

Please discuss the applicant’s commitment to the
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proposal in meeting appropriate quality standards by
addressing each of the following factors:

(a) Whether an existing health care institution
applying for a CON has been decertified within
the prior three years. This provision shall not
apply if a new, unrelated owner applies for a CON
related to a previously decertified facility;

(b) Whether the applicant will participate, within
2 years of implementation of the project, in
self-assessment and external peer assessment
processes used by health care organizations to
accurately assess their level of performance in
relation to established standards and to
implement ways to continuously improve.

a. This may include accreditation by any
organization approved by Center for Medicare
and Medicaid Services (CMS) and other
nationally recognized programs. The Joint
Commission or its successor would be
acceptable if applicable. Other acceptable
organizations may include, but are not
limited to, the following:

i. The same accrediting standards as the
licensed hospital of which it will be a
department, for a Freestanding
Emergency Department.

(h) For Cardiac Catheterization projects:

3. Whether the applicant will staff and maintain
at least one cardiologist who has performed 75
cases annually averaged over the previous 5 years
(for an adult program), and 50 cases annually
averaged over the previous 5 years (for a
pediatric program) .

r) For Freestanding Emergency Department
projects, whether the applicant has
demonstrated that it will satisfy and
maintain compliance with standards in the
State Health Plan.

Response
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Erlanger Medical Center has not been decertified in
the last three (3) years.

Erlanger Medical Center will participate within two
(2) years of implementation of the proposed project, in a
self-assessment and external peer review assessment process
to accurately assess our level of performance in relation
to established standards and will implement ways to
continuously improve.

Erlanger Medical Center will staff and maintain at
last one cardiologist at the proposed center who has
performed 75 cases annually average over the previous 5
years for adult services.

Erlanger Medical Center will, and has demonstrated,
that it will satisfy and maintain compliance with standards
in State Health Plan.
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Description Section / Item

CON Replacement Pages

Support Letter -~ Dr. David Darden

Tennessee Certificate of Existence
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1. Name of Facility, Agency, or Institution.

Chattanooga-Hamilton County Hospital Authority
D/ B /A

Erlanger Medical Center - Provider Based
(Satellite) Emergency Department

Located at an unaddressed site, otherwise
described as 2.9 acres, at the southeast
quadrant of Exit 20 northbound on U.S.
Interstate 75, accessed via Cherokee Gateway
Blvd., Cleveland, Bradley County, Tennessee,
37353.

Website Address - WwWw.erlanger.org

Note: The facility’s name and address must be the name and
address of the project and must be consistent with the

Publication Of Intent.

2. Contact Person Available For Responses To Questions.

Joseph M. Winick, Lead Executive
Erlanger Health System — Innovation Center
975 East 3@ Street
Chattanooga, TN 37403
(423) 778-8088
(423) 778-5776 -- FAX
Joseph.Winick@erlanger.org ~— E-Mail

3. Executive Summary

A. Overview

Please provide an overview not to exceed three pages
in total, explaining each numbered point.

Erlanger Bradley County seeks approval to initiate
a provider based emergency department with Level IV trauma
center designation, and a full service cardiac
catheterization laboratory, in Cleveland, Bradley County,
Tennessee. The provider based emergency department/trauma
center will be integrated into Erlanger’s “system of care”
through Erlanger’s Regional Operations Center, where
medical command is provided for the region and Erlanger’s

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 3-R
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and schedule. For facilities with existing managjeg'e%g A.M.
agreements, attach a copy of the fully executed final contract.
Attachment Section A-5.

6. A. Legal Interest in the Site of the Institution
(Check One)

. Ownership

Option to Purchase X
Lease of Years

Option to Lease

. Other (Specify)

HoOQm»

Check appropriate line above: For applicant or applicant’s
parent company/owner that currently own the building/land for the
project location, attach a copy of the title/deed. For applicant
or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the
fully executed lease agreement. For projects where the location
of the project has not been secured, attach a fully executed
document including Option To Purchase Agreement, Option To Lease
Agreement, or other appropriate documentation. Option To
Purchase Agreements must include anticipated purchase price.
Lease/Option To Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated
lease expense. The legal interests described herein must be
valid on the date of the Agency’s consideration of the

certificate of need application.

B. Attach a copy of the site’s plot plan, floor plan,
and if applicable, public transportation route to
and from the site on an 8 *»” x 11”7 sheet of white
paper, single or double sided. DO NOT SUBMIT
BLUEPRINTS. Simple line drawings should be
submitted and need not be drawn to scale.

1.) Plot Plan must include:

a.) Size of site (in acres):;

Response

The size of the site in Cleveland,
Bradley County, is approximately 2.9
acres. It is noted that the option
agreement specifies 15 acres, however,
the remaining 12.1 acres may be for sale
or designated for other uses.

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 15-R
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Current Beds Beds (*)Beds  (**)Beds Beds at
Licensed Staffed Proposed Approved Exempted Comipletion

1.) Medical 313 313 313
2.) Surgical 158 158 158
3) ICU/CCU 121 121 121
4.) Obstetrical 71 71 71

5)  NICU 64 64 64

6.) Pediatric 49 49 49

7.) Adult Psychiatric

8.) Geriatric Psychiatric 12 12 12

9.) Child / Adolescent Psychiatric
10.)  Rehabilitation
11.)  Adult Chemical Dependency
12.)  Child/ Adolescent Chemical Depend.
13.)  Long Term Care Hospital
14.)  Swing Beds
15)  Nursing Home — SNF
(Medicare only)
16.)  Nursing Home — NF
(Medicaid only)
17.)  Nursing Home — SNF / NF
(dually certified M’care/M’caid)
18.)  Nursing Home — Licensed
(non-certified)
19.) ICF/IID
20.)  Residential Hospice

TOTAL 788 788 788

(*) Beds approved but not yet in service. (**) Beds exempted under 10% per 3 year provision.

A. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the
applicant facility’s existing services. Attachment
Section A-10.

Response

** Not Applicable. **

B. Please identify all the applicant’s outstanding
Certificate of Need projects that have a licensed bed
change component. If applicable, complete chart below.

CON Expiration Total Licensed
CON Number Date Beds Approved

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 20-R
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Total Facility

Project Only

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in July (Month).

A. Utilization Data

Year — 2015

33,340

Year—2016

Year — 2017

35,414

38,626

(Specify Unit Of Measure, e.g., 1,000
patient days, 500 visits) _ Admissions

B. Revenue From Services To Patients
1. Inpatient Services 1,182,962,344 1,351,864,630 1,5652,586,681
2. Outpatient Services 830,030,436 1,051,720,167 1,179,346,530
3. Emergency Services 171,845,957 174,619,483 153,831,309
4 Other Operating Revenue 32,126,111 34,832,638 39,199,172
(Specify) _Cafeteria, POB Rent, etc.
Gross Operating Revenue 2,216,964,848 2,613,036,918 2,924,963,692

C. Deductions From Gross Operating Revenue

1. Contractual Adjustments 1,317,441,010 1,5682,294,354 1,805,144 352
2. Provision For Charity Care 92,392,901 120,162,010 143,776,063
3. Provision For Bad Debt 93,878,274 86,281,667 89,674,438
Total Deductions 1,503,712,185 1,788,738,031 2,038,594,903
NET OPERATING REVENUE 713,252,663 824,298,887 886,368,789
D. Operating Expenses
1. Salaries And Wages
a. Direct Patient Care 167,473,415 212,844 845 203,430,751
b. Non-Patient Care 102,644,997 130,535,292 124,683,364
2. Physician's Salaries And Wages 76,375,201 76,810,637 130,206,238
3. Supplies 93,104,628 115,383,067 127,781,133
4, Rent
a. Paid To Affiliates
b. To Non-Affiliates 5,816,951 5,600,980 6,860,915
5. Management Fees
a. Paid To Affiliates
b. To Non-Affiliates
6. Other Operating Exp. 193,745,905 227,661,689 256,109,721
(Specify) _Insurance, Purch. Sves., etc.
Total Operating Expenses 639,131,097 768,836,510 849,072,122
E. Earnings Before Interest, Taxes & Depr. 74,589,035 55,462,377 37,296,667
F. Non-Operating Expenses
1. Taxes 558,754 425,049 483,494
2. Depreciation 25,647,102 25,494,192 26,942,042
3. Interest
4 Other Non-Operating Expenses
Total Non-Oper. Exp. 26,205,856 25,919,241 27,425,536
NET INCOME (LOSS) 47.885.710 29,543,136 9,871,131

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 92-R
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G.  Other Deductions 10:36 A.M.
1. Annual Principal Debt Repayment 7,300,000 5,197,931 4,455,000
2. Annual Capital Expenditure 19,110,605 69,608,123 63,658,569
Total Other Deductions 26,410,605 74,806,054 68,113,569
NET BALANCE 21,475,105 (45,262,918) (58,242,438 )
DEPRECIATION 25,647,102 25,494,192 26,942,042
FREE CASH FLOW (Net Balance + Depreciation) 47,122,207 (19,768,726 ) (31,300,396 )

HISTORICAL DATA CHART -- OTHER EXPENSES

Other Expense Categories

Year - 2014
1.) Purchased Services 137,413,193
2.)  Utilities 9,572,575
3.)  Drugs 43,565,706
4.)  Insurance & Taxes 3,194,431
5.)
6.)
7.)
Total -- Other Expenses 193,745,905

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 93-R

Year—2015

156,823,176
9,809,510
57,986,926
3,042,077

227,661,689

Total Facility
O ProjectOnly

Year—2016

168,691,796
10,609,759
71,695,682

5,112,484

256,109,721
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Total Facility

Project Only
PROJECTED DATA CHART

Give information for the two years following the completion of this
proposal. The fiscal year begins in July (Month).

A. Utilization Data

(Specify Unit Of Measure, e.g., 1,000
patient days, 500 visits)

B. Revenue From Services To Patients

1.

Inpatient Services

Year —1

42,033

Year—2

43,294

Admissions

1,717,846,834

1,769,382,239

2. Outpatient Services 1,267,254,517 1,305,272,153

3. Emergency Services 216,769,480 223,272,564

4 Other Operating Revenue 43,181,261 44,476,699
(Specify) _Cafeteria, POB Rent, efc.

Gross Operating Revenue 3,245,052,092 3,342,403,655

C. Deductions From Gross Operating Revenue

1.

Contractual Adjustments

2,006,457,128

2,066,650,841

2. Provision For Charity Care 152,440,835 157,014,060
3. Provision For Bad Debt 109,566,851 112,853,857
Total Deductions 2,268,464,814 2,336,518,758
NET OPERATING REVENUE 976,587,278 1,005,884,897
D. Operating Expenses
1. Salaries And Wages
a. Direct Patient Care 263,428,175 271,331,020
b. Non-Patient Care 161,455,978 166,299,657
2. Physician's Salaries And Wages 95,042,612 97,893,891
3. Supplies 141,344,665 145,585,004
4. Rent
a. Paid To Affiliates
b. To Non-Affiliates 7,902,248 7,902,248
5. Management Fees
a. Paid To Affiliates
b. To Non-Affiliates
6. Other Operating Exp. 261,395,911 268,928,596
Total Operating Expenses 930,569,589 957,940,416
E. Earnings Before Interest, Taxes & Depr. 46,017,689 47,944,481
F. Non-Operating Expenses
1. Taxes 525,000 525,000
2. Depreciation 31,598,801 32,546,765
3. Interest 9,439,529 9,722,715
4 Other Non-Operating Expenses (545,641)
Total Non-Oper. Exp. 41,017,689 42 794,480
NET INCOME (LOSS) 5,000,000 5,150,001

Erlanger Bradley County — Provider Based ED & Cath. Lab.

CON Application - Supplement -- Page 97-R
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G. Other Deductions
1. Annual Principal Debt Repayment 5,300,000 10'5%@0%0”'
2. Annual Capital Expenditure 45,792,779 47,166,562
Total Other Deductions 51,092,779 52 466,562
NET BALANCE (46,092,779 (47,316,561
DEPRECIATION 31,598,801 32,546,765
FREE CASH FLOW (Net Balance + Depreciation) (14,493,978 ) (14,769,796 )

Total Facility
O Project Only

PROJECTED DATA CHART -- OTHER EXPENSES

Other Expense Categories

Year-_1_ Year-_2_

1.) Purchased Services 175,888,546 180,879,508
2.) Utilities 10,659,912 10,962,394
3.) Drugs 71,040,342 73,171,553
4.)  Insurance 3,807,111 3,915,141
5.)  Other
6.)  Corporate O/H Allocation
7.)

Total -- Other Expenses 261,395,911 268,928,596

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 98-R
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It is noted that Erlanger Bracir¥e @ity
and liberal with

years 1 and 2.
has been conservative with revenue,
expenses.

Erlanger Bradley County in Cleveland, Tennessee, will
be financed through continuing operations of Erlanger
Health System.

B. Net Operating Margin Ratio — Demostrates how much
revenue is left over after all the variable or
operating costs have been paid. The formula for
this ratio is: (Earnings Before Interest, Taxes &
Depreciation / Net operating Revenue).

Utilizing information from the Historical and
Projected Data Charts please report the net
operating margin ratio trends in the following
table.

Year

2nd Year
Previous To
Current Year

Ist Year
Previous To
Current Year

Current Year

Projected
Year 1

Projected
Year 2

Net Operating Margin Ratio

Response

As requested, the table has been completed.

However,

data to report for this project.

it should be noted that there is no historical

2nd Year 1st Year Projected Projected
Year Previous To | Previous To | Current Year ajecte FRIEE
Year 1 Year 2
Current Year | Current Year
Net Operating Margin Ratio - - - 3.2% 3.6%
B. Capitalization Ratio (Long Term debt to
capitalization) - Measures the proportion of debt

business’s permanent (Long-term)
This ratio best measures a
capital structure because it is
not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt /
(Long-term debt/Total Equity (Net Assets)) x
100) .

financiang in a
financing mix.
business’s true

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 104-R
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Ouftstanding Proiects
Project Date (*) Annual Progress Report(s) Expiration

CON Number Name Approved | Due Date Date Filed Date

Erlanger East Hospital —
CN1601-002 Level III NICU 04/27/2016 | 04/27/2017 04/24/2017 | 07/01/2019

Frlanger East Hospital —
CN1412-048 Cancer Center & Linear | 03/25/2015 | 03/25/2017 04/17/2017 05/01/2019

Accelerator

B. Provide a brief description of the current
progress, and status of each applicable outstanding
CON.

Response

CN1601-002 Erlanger East Hospital is in process
of implementation, providing education
to staff and medical professionals, as
well as evaluating minimum cost options
to complete the project.

CN1412-048 A request for extension has been
approved by the HSDA. Site clearing is
in process.

1. Equipment Registry - For the applicant and all
entities in common ownership with the applicant.

A. Do you own, lease, operate and/or contract with a
mobile vendor for a Computed Tomography scanner
(CT) , Linear Accelerator, Magnetic Resonance Imaging
(MRI), and/or Positron Emission Tomographer (PET) °?

Response

Erlanger Health System, through it’s member
hospitals, owns and operates several pieces of major
medical equipment, including Computed Tomography, Linear

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 120-R
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David D. Darden, DO, MPH, ME

Office of the Polk Caumiy Medrcal Examiner
P.O. Box 335 o Ocoee, Tennessee 37361-0335
Phone: (423) 338-5467 o Ccll: (423) 618-4151 o Fax: (423) 338-5102 e E-mail: dardendo@gmail.com

Letters to the Editor
Cleveland Daily Banner
P.0. Box 3600

Cleveland, TN 37320-3600

Dear Letter to the Editor

Please print the enclosed “letter to the Editor” in your earliest
possible next edition.

Sincerely,

Ldf .

Dr. David D Darden
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Letter to editor Cleveland Daily Banner
Tennova Healthcare serving the community for 65 years.

To The Editor:
“Tennova Healthcare serving the community for 65 years”. In 1955 Bradley

Memorial Hospital began as a non-profit 52 bed healthcare facility established
under the Federal Hill-Burton Hospital Program. The Hill-Burton Hospital
Program obligated Bradley Memorial Hospital to provide a specific amount of
free or reduced healthcare each year to the people it served.

The Bradley County Commission voted 13-0 September 19, 2005 to sell Bradley
Memorial Hospital to Community Health Systems (Tennova), a for-profit health
care provider. At the time of this sale Community Health Systems (Tennova) was
the owner of Cleveland Community Hospital thus giving Community Health
Systems (Tennova) 100% control of local hospital health care. 100% control of
any entity is commonly referred to as a monopoly.

It is an insult to the many hundreds of the men, women, nurses and physicians
who faithfully served the patients at Bradley Memorial Hospital for Tennova
Healthcare to make the statement that Tennova Healthcare has been serving
the community for 65 years. Community Health Systems (Tennova) was
organized in 1985; you do the math.

| urge you to support the non-profit Erlanger Health System in their quest to
build a local facility to serve the people of Bradley County and the surrounding

area. This is called competition.

(s Dl

Dr. David D Darden
Ocoee, Tennessee
March 12, 2018
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Sale Of Bradiey Memorial Hospital Approved
Mandsy, September 19, 2005 - by Rohert T. Mash, FreelanceMedia, Inc

A tentatve deal to sell Bradley Memorial Hospital to Community Health Systems, a
Brentwood, Tennessee-based health care group, has been announced.

“The (Bradley) County Commission voted 13-0 in favour of accepting the asset purchase
agreement provided by Community Health Systems,” hospltal Chief Operating Officer
Dewayne Belew told The Chattanoogan.com early Monday afternoon.

"The sale price is $76.5 million, with an additional $36.8 million allocated for capital
improvements over the next five years, plus ancther $10 million set aside for the
development of an Open Heart Surgery facility, contingent upon state approval and
physiclan avallability," Belew said.

Tavis & Hoss

CATTORNEYS
(423)266-0605

=
e.- .

Fiber Optics

Mr. Belew sald the proposed sale of the hospltal, which began as a 52-bed facility in 1955,
is subject to state and federal regulatory approval. If regulatory authoritles approve the
transactian, Community Health Systems will assume actua! legal ownership at 12:01 a.m.
on Sunday, Oct. 1, Mr. Belew said.

"Non-urban hospltals are vital to keeping quallty health care close to home,” reads a general
statement on the Middle Tennassee company’s official website. "We understand the speclfic
needs of hometown hospitals — and we work with the community to create a parinership
that maintalns local involvement while providing the necessary resources to expand

services, recruit physiclans and enhance technology.” B :
ecause of

Public records Indicate Community Health Systems was organized in 1985. As of July 1, the

company owned &9 hospitals in 21 states, with an aggregate of 7,802 licensed beds, .
according to thelr webslte, For the fiscal year ending Dec. 31, 2004, the company reported gi g

$3.3 billion In revenues.

Efforts to reach Community Health Systems spokeswoman Rosemary Plorine for specific

comment on the proposed purchase were unsuccessful. I_I( )SPJ r'{ 1[,.\3]‘
2 L LTSS O R

The hospital's board of trustees had earlier approved the sale.

The amount includes $76.5 million for the county-owned hospltal. The new owners are to
spend $36.8 million for capital improvements.

Community Health Systems is the parent company of Cleveland Community Hospltal.
The firm is also planning a $10 million open heart center, subject to the approval of a

certificate of need from the state.
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

L '
*asanes”

Tre Hargett
Secretary of State

JEFFREY N. WOODARD January 19, 2018
975 E 3RD ST
CHATTANOOGA, TN 37403

Request Type: Certificate of Existence/Authorization Issuance Date: 01/19/2018

Request #: 0263790 Copies Requested: 1
Document Receipt

Receipt #: 003750375 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3719473049 $20.00

Regarding: CHATTANOOGA-HAMILTON COUNTY HOSPITAL AUTHORITY

Filing Type: Nonprofit Corporation - Domestic Control #: 353177

Formation/Qualification Date: 06/24/1998 Date Formed: 06/24/1998

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CHATTANOOGA-HAMILTON COUNTY HOSPITAL AUTHORITY
* js a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 026032623

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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BK/PG:1779/828-835

07041241

8 PG5 : AL — ALL DELDS
HMISSY BATCH: 52239
08/11/2007 - 10:01 AM

/

WA

UALUE 1050000. 00

HORTGAGE TAX 0.00

/ TRANSEFER TAX 3985. 00

PREPARED BY AND ) RN'T . RECORDING FEE 10.00
GRANT, KO iy ISON] P.C. T FEE _ 2.00
Ninth Floor < Republic Centre REGISTER'S FEE 1.00

633 Chestnut|Street i === {OTRAL AMOUNT 3928.00
STATE of TENNESSEE, BRADLEY COUNTY

RAYMOND SWAFFORD

REGISTER OF DEEDS

Chattanooga, Teunessee 37450-0900
i

LIMITED WARRANTY DEED

I CONSIDERATION of Ten Dollars ($10.00) cash in hand paid, and other
good angd vajuable consideration, |the r¢céipt and sufficiency of which are hereby
acknowledged, EXIT TWENTY PARTNERS, LLC, a Tennessee limited liability
company, successor by merger 19 Clark-McDonald I, LLC, a Tennessee limited
liability |company, and Clark-McDonald IV, LLC, & Tennessee limited liability
("Grantor"), does herdby sell, transfor and convey unto EXIT 20
RS S/E, LLC, a Tennessee limited liability company ("Grantee"), the
ing described réal estate (thel"PropcrEy"):

CT 1: SITUATED inl the Second Civil District of Bradley County,
Tennesseo, and being more garticularly desc_ribad as follows:

BEGINNING in the southealt comer of the herein conveyed tract at an iron pin
located in the North line of Pleasant Grove Road, thence North 23 degrees 31

inutes East, 539.7 feet to [ concrete momument on the South side of State
Highway #40; thence along the right of way of the aforesaid highway North 70
d!grees 49 minutes West,l) 366.8 feet to a concrete monument; thence
continuing along said right of way North 77 degrees 24 minutes West, 101.4
fept to a point; thence South 23 degrees 32 minutes West, 478.3 feet to an iron
pin in the North line of Pleasant Grove Road; thence along the North edge of
sa&d road South 60 degrees 25 minutes East, 337.6 feet to a point; thence
continuing along the North ¢dge of said road on a curve Delta 30 degrees 39
minutes, tangent 75.02, 133.1 feet to the BEGINNING.

Grantee Address: Sknd Tax Bills to: Map Parce] No,

PZE]-};i; 200 fartnﬁ'{]rSRSfE, L%CICR . _Same 56 049.02, 56 050, .
oltewah-Ringgo oa ; 56 051.13, 56 051.20,
Ooltewah) TN 37363 : 56 051.24, 56 051.25
56 045 and 55 045
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TRACT 2: SITUATED in! the Second Civil District of Bradley County,
Tennessee, and being more garticularly described as follows:

Pfircel 1: BEGINNING on af iron pin set where the West line of a proposed 60
fopt roadway Intersects thatouﬂlwcSt line of Pleasant Grove Road and runs
thence with the southwest lipe of said Pleasant Grove Road, North 68 degrees
Wiest, 300 feet fo an iron pig set on the northwest corner of the land of Stone;
thence with the southeast li:?e of the Stone land, South 29 degrees 45 minutes
Wiest,. 400 feet, to a stake in the creek; thence with the meanders of creek,
approximately South 13 deglees Bast 650 feet, to an iron pin in said line of said
proposed road; thence with aid line of said proposed road North 21 degrees
Edst 898 feet to the BEGINNING.

Parce] 2: BEING a strip of fand 15 feet wide and 900 féet, more o less, long
ruhning North and South alohg the Cannon-Ervin line and futther described as
follows: BEGINNING on a itake set in the South line of Pleasant Grove Road,
same being the northwest comer of Cannon land as now constituted and the
naortheast corner of Ervin lad as now constituted; thence running easterly 15
feet to a stake corner; ﬂlende the said strip extends southwardly of uniform
dth, 900 feet, more or less,ito the Stone North line and the Willhoit corner.

TRACT 3: In the Second Civil District of Bradley County, Tennessee, and
being more patticularly desorjbed as follows:

B]%GINNIN G in the northerninost line of Stone Lake Road, formerly known as
Pleasant Grove Road, where the same is intersected by the southeast corner of
land of Sam Cannon; thence [with the southeast line of Sam Cannon, North 23
deprees 30 minutes East, 580.8 feet to a concrete monument Jocated in the

southwest line of APD 40; thence with said line of said APD 40, South 69
degrees 36 minutes East 15[5 5 feet to the northwest corner of land now or

inutes West, 123 feet to the beginning of a slight curve; thence continuing oft
said line of said Road as it makes a right-handed arc in a westerly
direction, Delta 33 degrees 317 minutes on a tangent of 60 feet, a distance of
7418 feet to the BEGINNING! and containing 1.9 acres, as shown by survey of
Cl[veland Surveyirig Companly, dated 8 Octobet, 1982.

2
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RACT 4: In the Second Civil District of Bradley County, Tennessee, and
eing, more particularly desptibed as foflows:

|

BEGINNING in the nortk{west line of Pleasant Grove Road, 390.4 feet
sputhwest from the southwept line of the right of way of APD 40 By-Pass, and
at the southwest corner of land of Rex H. Evatt, and running thence with said
line of said Pleasant Grove|Road, South 71 degrees 17 minutes West, 319.5
feet to the southeast line of other land of Clayton; thence with said line of

layton, North 23 degrees 0 minutes East, 469.1 feet to the southwest right-
of-way of APD 40 By-Pass] thence with said line of said right-of-way, South
69 degrees 36 minutes East) 237 feet to the northwest line of said Bvatt land;
ence with said line of Evatt, South 23 degrees 30 minutes West, 267.3 feet to
¢ BEGINNING and confaining two (2) actes, as shown by survey of
Cleveland Surveying Compaly, dated 8 October, 1982.

TRACT 5: In the Second Civil District of Bradley County, Tennessee, and
being more particularly descdibed as follows:
1
BEGINNING on an fron pin located in the southwest line of what is called
F%?ntage Road but is an exténsion of Pleasant Grove Road (sometimes in the
past known as Price Chapel|{Road and also sometimes known as Stone Lake
Road), where the same is intdtsected by the northwesternmost corner of land of
Holder, and running thence with the northwest line of Holder, South 28
degrees 04 minutss West, 1586 feet to an iron pin located in the northeast line
of{land of Chancey; thence wiith the northeast lines of lands of Chancey and of
Mason, North 65 degrees 04 minutes 54 seconds West, 892.4 feet to the
soptheast line of land of Stone; thence with said line of Stone, North 24
degrees 33 minutes East, 60.6 feet to the center line of a branch which is also
the southeasternmost corner lof land of Fritz; thence the center line of said
branch, South 44 degrees 35 jminutes East, 16.1 feet; thence 15 feet from and
parallel to the southeast Iinerf land of Fritz and generally following a fence
ling, North 24 degrees 33 minutes East, 906.2 feet to the southernmost line of
sa}% Pleasant Grove Road; tHence with said line of said Road the following
calls and distances: on a left-handed arc in a northeastexly direction Delta 33
degrees 38 minutes on a tangent of 60 foet, a distance of 99.2 feot; North 71
degrees 54 minutes Bast, 475.0 feet; on a slight right-handed arc in an easterly
dirgction, Delta 12 degrees 57 minutes on a tangent of 176.27 feet, a distance
of 899.2 feet; thence North 84 degrees 43 minutes Bast, 7.3 feet to a concrete
mopument; thence with the ;[iouthwest line of what is now called Frontage
3

i

|
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Road, South 63 degtees 28 Iminutes East, 257.3 feet to the BEGINNING and
cdntaining 28 acres as shown by survey of Cleveland Surveying Company

dzi.ted 13 February, 1989, Drawing No. 86-08-26.

TRACT 6: In the Second (ivil District of Bradley County, Tennessee, and
bging more particulatly desctibed as follows:

BEGINNING on a concretel monmument located in the southwest line of APD
40 Highway South, and rutining thence with said line of said right-ofiway,
Squth 6 degrees 26 minutes| West, 22.6 feet to the North line of Stone Lake
Road, formerly known as Plgasant Grove Road, and running thence with said
lite of said Road as it makes a slight left-handed arc in a westerly direction,
Delta 27 degrees 56 minutes bn a tangent of 40 feet, 1.3 feet; thence continuing
on with said line of said Roadl, as it makes a lesser curvature in a southwesterly
dir ection, Delta 12 degrees 57 minutes on a tangent of 176.27 feet, 355.6 feet;
thence continuing on with sajd line of said Road, South 71 degrees 17 mimutes

st, 33.5 feet to a point;{thence with the southeast line of land now or
fo mariy owned by Williams| North 23 degrees 30 minutes East, 267.3 feet to

the southwest Iine of said APD 40 right-of-way; thence with said line of said
ti ht-of -way, South 69 degtees 36 minutes East, 89.6 feet'to a concrete
m nument and an angle; thepce continuing on with said line of said right-of-
way, South 61 degrees 12 minutes Eagt, 218.8 feet to the BEGINNING, and
copitaining one (1) acre, as shqnwu by survey of Cleveland Surveying Company,
dated 8 QOctober, 1982. :

NQTE THAT "PLEASANT}GROVE ROAD" REFERRED TO ABOVE IS
NQW STONB LAKE ROAD]

For prior title for Tracts 1-6, bee deed recorded in Deed Book 372, Page 282,
Bradley County Register's Office.

TRACT 7: Situated in Seco ld Civil District of Bradley County, Tennessee,
and moye partioularly described as follows, to wit:

All that tact or parcel of land situated, lying and being in the Second Civil
District of Bradley County, Tennessee, and being all the land lying to the
Scnhll of Interstate Highway JF]S which was conveyed to Bowaters Southern

Her Cotporation by deed frop D. G. Baker and wife, Susie Baker, dated May
g952 and recorded in Book 89, Page 167, in the Records of Bradley County,
L4

9,
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Tennessee, and by deed fromp V. R. Hamilton and wife, Sallie Hamilton, dated
@y 21, 1952, and recorded in Book 89, Page 208, in the Records of Bradley
County, Tennessee, designajed as map and parcel numbers 056 0435 and 055

045.

AJ,SOVCONVEYED HIERE*WI‘IH AND SUBJECT TO is an easement and
right of way for a roadway fpr the common use of the parties, mutually signed
by| Elgie J. Stone and wife] Gladys N. Stone, the Trustees of Broad Street
United Methodist Church 4nd Bowater Southern Paper Corporation, dated
Japuary 27, 1978, and recorded in Deed Book 233, Page 255, in the said
Register's Office, which shalll be appurtenant to and run with those lands of

said parties. ;

For prior title, sec deed redorded in Book 369, Page 214, Bradley County
Relgister's Office. ] :

|
Subject to taxes for the yedr 2007 and subsequent years and any taxes or
spgeial assessments which are notshown as existing liens by the public
records, including any increpse in assessment resulting from improvements

conistructed op the property.

Subject to any governmental ;z_on_ing and subdivision ordinances or regulations
in affect thereon. ;

Subject to Waterline Easemenit to the City of Cleveland, Tennessee recorded in
Bodk 1142, Page 735, Bradlgy County Register's Office (as to Tracts {, 3, 4

and|6). ;

Subject to right-of-way easemicnt over the North portion of Parcel 2 of Tract 2
for [ngress and egress reservell in Deed Book 176, Page 499, Bradley County

Register's Office (as to Tract 2)).
Subject to rights of others as fo waters of creek as same flows and floods the
wes(orn boundary of subject land (as to Tract 2),
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Spbject to Tracts 3, 4, 5 and 6: W. A. Ervin, predecessor in title, conveyed an
easement to City of Cleveland (Cleveland Electric Company) by instrument of
record in Misc. Book 50, Page 170; and an easement to American Telephone
and Telegraph Company bylinstrument of record in Mise, Book 28, Page 520,
Bradley County Register's Office.

Jo:

Subject to an easement mutually signed by Elgie J. Stone and wife, Gladys N.
S one, the Trustees of Broad Street United Methodist Church and Bowater
S?uthe,rn Papeyr Corporation, dated January 27, 1978, and recorded in Déed
Book 233, Page 255, Bradley County Register's Office (as to Tract 7).

Subject to right-of-way and easements granted to the City of Cleveland,
Tr%‘,nnessae recorded in Deed Book 393, Page 59, Bradley County Registér's
Office (as to Tract 7).
_ 1
S\Tbject to all existing easempnts and rfights-of-way for public roads, highways
d public utilities, if any, dxtending into, through, over or across the herein
described property (as to all "‘fracts).

Taxes for the year 2007 are pl'orated between Grantor and Grantee.

The legal description hereinis the same as contained in the prior recorded
degds. !

TO HAVE AND TO HOLD é:aid real estate unto Grantee, its successors and/or
assigns, 111 fee simple forever, !

G I tor for itself and its sudcessors and/or assigns, covenants, warrants and
represents to and with Grantes, its siccessors and/or assigns, that Grantor s lawfully
seized and possessed of the aboveidescribed real estate, that it has full right and
lawful authority to sell and convey the same, that it has not made, done, executed or
suffered any act or thing whereby thp real estate now is or at any time hereafter shall
or may bg imperiled, chatged or enciimbered except as herein set forth; that said real
estate is ffee and clear of all fiens arid encumbrances; and that it will forever warrant
and defend the title to the said realiestate against all petsons lawfully claiming the
same from, through and under it, but hot otherwise.
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IN [WITNESS WHEREOF, Grantor has executed and delivered this Limited
Warranty Deed this o™ day of Sepleadoer, 2007.

EXIT TWENTY PARTNERS, LLC,
successor by merger to Clark-McDonald I,

LLC and Clark-McDonald IV, LLC
By: / f":,Z Mm
Titlé:/ %ﬁ,—-‘

STATE OF _Avbano.
COUNTY OF Nefferso

Before me, a Notary Public of the State and County aforesaid, personally
appeared Jonn L - M<Doaa | , with whom I am personally acquainted (or
proved to| me on the basis of satisfactory evidence), and who, upon oath,
acknowledged himself to be Mornaer of EXIT TWENTY

PARTNERS, LLC, successor by merger to Clark-McDonald I, LLC and Clark-
McDonald IV, LLC, the within named bargainor, a Tennessee limited liability
company, and that he as such officer executed the foregoing instrument for the
purposes tha-erein contained by signing the name of the limited liability company by
himself as such officer.

WITNESS my hand and seal, this (;*" day of Septeioer ,2007.
s

\\. ._'.'

Notary Public
My commisgion expires:
|
A ! |20
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STATE OF 4
COUNTY OF

value of|the property transferred, whichever is greater, LO:
amount i§ equal to or greater than lthe amount which the pkoperty tra

command at a fair and voluntary sale.

Subscribed and sworn to

before me this \OVeo day

My cominission expires:

'&\LQ\\O

Pi\Folders A-HIG2031626\.Imiled Warranty Dead.doo

I hereby swear or affirm thit the actual consideratio
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September 21, 2017

Mz, Dan Johnson

Chairman of the Board
Copper Basin Medical Center
144 Medical Center Drive
Copper Hill, TN 37317

Re:  Erlanger Health System/Copper Basin Medical Center

Dear M. I ohnson:

For and on behalf of Erlanger Health System (“Erlanger”), it is my understanding that
representatives of Copper Basin Medical Center (“Copper Basin”) ate scheduled to appear before
the Tennessee Department of Health (the “Department™) regarding Copper Basin’s proposal to
sustain the operations of its emergency department (the “Proposal®). It is further my
onderstanding that the hearing is currently set for October 4 in Nashville.

In anticipation thereof, I appreciate that Copper Basin would welcome assistance from Etlanger
before and/or at the scheduled hearing before the Department. While you understand and
acknowledge that it is Erlanger’s position that the Department is not likely to be receptive to
Copper Basin’s Proposal (with or without Erlanger’s involvement), after thoughtfui
consideration, Erlanger would be willing to provide some measure of assistance, through
Frlanger’s Senior Vice-President for Planning and Business Development, Joe Winick, as able
and as is convenient, but at all times within ifs sole and absolute discretion and otherwise
contingent on Copper Basin’s acknowledgement and agreement to the following:

(1) Nothing in this letter and no action pursuant hereto should or shall be construed or
deemed in any way or for any purpose to indicate or otherwise establish Erlanger as
an agent of Copper Basin for any putpose whatsoover or create any sort of partnership

or joint venture between Erlanger and Copper Basin,

(2) Further, in no instance shall Erlanger, its successors, assigns, affiliates, owners,
officers, trustees, directors, employees, attorneys and agents be liable to Copper Basin
(and Copper Basin hereby expressly waives any claims it may have as to Erlanger) or
to any third-party (to include, without liniifation, any trustee in bankruptcy, receiver,
third-party beneficiary or the like), whether a claim be in tort, contract or otherwise,
for any assistance provided by Etlanger as to the Proposal.

(3) Further, the Facility shall indemnify Erlanger, its successoss, assigns, affiliates,
owners, officers, trustees, directors, employees, attorneys and agexits from, and to

975 East Third Street, Chattanooga, TN 37403 (423) 778-7000 www,erlanger.org
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defend them against, any cfaim, cause of action, loss, liability, expense, damage, or cosf,
including paying all attorneys’ fees, litigation expenses, and court costs that may be imcurred

as a result of or related to the Proposal.

(4) Further, any and all assistance provided as to the Proposal will be performed, if at all,
by Erlanger strictly on a voluntary basis and without any expectation of remuneration
whatsoever and solely in an effort by Erlanger to aid a fellow community hospital

during a troublesome financial period.

(5) Finally, this letter sets forth the entire understanding and agreement between Erlanger
and Copper Basin as to the Proposal, and shall be binding upon the parties and their
successors, if any. All prior negotiations, agteements and understandings as to the
mattexs herein concerned are expressly superseded hereby.

Dan, it is not expected that such assistance by Erlanger would extend beyond the October 4
hearing date; however, if and to the extent that it should, the terms of this letter shall control
unless and until superseded by a subsequent agreement between Erlanger and Copper Basin
relating to the Proposal. If Copper Basin is agreeable to the terms provided, please execute
below and forward to my attention at robext.brooks@erlanger.org, Upon receipt, we can have

further discussion regarding the hearing.

Sinceﬂ% ___‘/S
&, {/ _‘./‘_m__ B D

Robert Brooks, EVP/Chief Operating Officer

Erlanger Health System

IHAVE CAREFULLY READ THE ABOVE AND FOREGOING, FULLY
UNDERSTAND ITS CONTENTS AND UNDERSTAND, ACKNOWLEDGE AND
AGREE TO BAC M

ERY TERM FOR AND ON BEHALY OF THE BOARD OF
DIRECTORS, C '/. RK BASIN MEDICAL CENTER:

By:

Pari s L
an Jolinson, Zhai¥man of the Board of Directors
§in Medical Center

(5
Date: (7:/&7‘// / ‘:}
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March 13, 2018

Ms. Melanie Hill, Executive Director
Tennessee Health Services Agency
State of Tennessee

Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

RE: Erlanger Bradley County
Emergency Department/ Level IV Trauma Center
CON Application, CN 1802-011

Dear Ms. Hill:

This letter serves to confirm Erlanger’s full support for development and operation of the
provider based emergency department/trauma center associated with the above referenced
Certificate of Need application. Much as we currently do with the Erlanger Bledsoe provider
based emergency department, Erlanger is fully committed to provide all needed resources to
operate the emergency department inclusive of equipment and staff. Erlanger will monitor, track
and document the cost of maintaining needed resources and will maintain same to ensure the
provision of high quality care within the emergency services continuum.

If you have any questions, please do not hesitate to contact me.
Sincerely,
(( M= yp =

J. Britton Tabor, CPA, FACHE
Executive Vice President, CFO & Treasurer

975 East Third Street, Chattanooga, TN 37403 (423) 778-7000 www.erlanger.org
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Certificate of Need Cardiac Cath Calculations based on 2009 State Hed hB negge gr e
arch 16, 2018

10:36 A.M.
Data Sources: TDH Hospital Discharge Data System (HDDS)
Data Years: 2014-2016 (most recent years of finalized HDDS data)

Methodology: Determine the three year Cardiac Cath weighted volume (diagnostic and therapeutic)
performed by each Tennessee hospital in the service area by 13 age groups. Include all
patients seen, both Tennessee resident and non-resident. Include all occurrences of
Cardiac Cath 1CD-9 and ICD-10 Procedure Codes or CPT HCPCS codes with a Revenue
Code 0481, Cardiology - Cardiac Cath Lab. Summarize cases based on the highest

weighted code.

Cardiac Cath ICD-9, ICD-10 and CPT codes and categorizations determined by the Bureau
of TennCare and the Tennessee Hospital Association. ICD-10 coding began the fourth

quarter of 2015.

The service area for the current application includes Bradley, Hamilton and Polk counties. Acute care
hospitals found in this area (during the years 2014-2016) are Tennova Healthcare Cleveland, Tennova
Healthcare Cleveland — Westside Dr, Erlanger Medical Center, Erlanger North, Erlanger East, Memorial
North Park, Memorial Healthcare System, Parkridge Medical Center, Parkridge East Hospital and Copper

Basin Medical Center.

Tennova Healthcare Cleveland - Westside Dr. (State ID 06233) and Copper Basin Medical Center (State
ID 70223) did not record any claims in the time period with Revenue Code 0481, Cardiology - Cardiac

Cath Lab.

Tennova Healthcare Cleveland (state ID 26223)
Highest Weighted® Cardiac Cath Services Provided - Hospital Discharge Recorded Data - 2014-2016

Diagnostic Cardiac Caths Therapeutic Cardiac Caths
Diagnostic Service Categories Therapewtic Service Categories
Age Gip Total cc PV EP Age Grp Total cC v EP

Total 486.5 4750 75 4.0 ‘ Total 137.0 28.0 117.0 52.0
0-37 0.0 0.0 0.0 0.0 0-17 0.0 0.0 0.0 0.0
18-29 2.0 20 0.0 0.0 13-29 00 . 0.0 0.0 0.0
30-39 19.0 9.0 0.0 0.0 30-39 7.0 0.0 3.0 4.0
40-434 35.5 34.0 1.5 0.0 40-44 16.0 4.0 12.0 0.0
45-49 51.5 50.0 15 0.0 45-43 21.0 2.0 15.0 4.0
50-54 61.5 60.0 15 0.0 50-54 15.0 2.0 9.0 4.0
55-~59 710 710 0.0 0.0 55-59 370 10.0 270 0.0
60 - 64 74.0 74.0 0.0 0.0 60 -64 3.0 2.0 21.0 8.0
85-69 64.0 64.0 0.0 0.0 65-69 24.0 4.0 120 8.0
70-74 47.0 119 3.0 0.8 70-74 8.0 20 6.0 00
75-79 31.0 29.0 0.0 2.0 75-79 24.0 2.0 6.0 16.0
80-84 17.0 170 0.0 0.0 30-B84 10.0 0.0 6.0 4.0

85+ 7.0 5.0 0.0 2.0 8+ 4.0 0.0 0.0 4.0

CC - Cardiac Catheterization PV - Peripheral Vascular Catheterization EP - Electrophyslological Studies
* Cardiac Cath ICD-S, ICD-10, CPT codes and service categories provided by the Bureau of TennCare and the Tennessee Hospital Association.

Source: Tennessee Depariment of Health, Division of Policy, Planning and Assessment, Office of Healthcare Facility Statistics,
Hospital Discharge Data System, 2014-2016. Nashville, TN,

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
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Erlanger Medical Center (state ID33203)
Highest Weighted* Cardiae Cath Services Provided - Hospital Discharge Recorded Data- 2014-2016

Diagnostic Cardlac Caths Therapeutic Cardise Caths
Diagnostic Service Categories Therapeutic Service Categories
| AgeGrp Total cC PV 53 Age €p Total cC [a') o4

Total 5,862.5 54210 | 1ES 338.0 Total 4,814.0 1,332.0 | 2,670.0 B12.0
0-17 73.0 66.0 2.6 120 8-17 112.0 34.0 120 16.0
i5-29 590 310 0.0 250 15-23 54.0 8.0 6.8 404
30-33 196.0 166.0 0.0 30.0 30-39 151.0 100 93.0 48.0
40-44 2845 2708 15 plik:] 30-4 235.0 6.0 7.0 320
A5-49 452.5 444.0 45 4.0 45-43 3810 80.0 225.0 75.0
56~ 5% 7275 &75.0 105 8.0 M- 54 564.0 162.0 318.0 84.0
55-53 862.3 325.0 13.5 2390 55-53 724.0 188.0 456.0 100.0
60-64 855.5 7%.0 255 340 ol- 63 749.0 190.0 4550 100.0
65-69 899.5 827.0 22.5 50.0 5~ 69 649.0 234.0 315.0 1000
n-74 6085 563.0 7.5 32.0 70-73 432.0 153.0 264.0 5.0
75-79 450.0 412.0 120 26.0 #-79 376.0 120.0 168.0 58.0
80-84 230.0 2150 3.0 2.0 20-84 233.0 66.0 123.¢ 44.0

85+ 1150 1iA0 3.0 20 8B+ 100.0 20.0 50.0 200

CC - Cardiac Catheterization PV - Peripheral Vascular Catheterization EP - Elecirophysloiogical Studies
= Cardiac Cath ICD-9, ICD-10, CPT codes and service categories provided by the Buraau of TennCare and the Tennesser Hospltal Association.

Source: Tennessee Depariment of Health, Division of Policy, Planring and Assessment, Office of Healtheare Facility Statisties.
Hospital Discharga Data System, 2014-2016. Nashville, TN

Erlanger North (siata 15 33213)
Highest Weighted® Cardiac Cath Services Provided - Hospital Discharge Recorded Data~ 2014-2016

Diagnostlc Cardlac Caths Therapeutic Cardiac Caths
Diagnostic Service Categories Therapeutic Service Categorlas

_Apge Gip Total [ PV EP | Age Gip Total cC PV EP
Total 3.0 3.0 0.0 0.0 Total 16.0 10.0 6.0 0.0
0-17 0.0 0.0 0.0 0.0 0-17 0.0 0.0 0.0 0.0
18-29 0.0 0.0 0.0 0.0 18-293 0.0 0.0 240 0.0
30-39 0.0 - 0.0 0.0 0.0 30-39 0.0 0.0 0.0 0.0
40-44 2.0 2.0 0.0 0.0 40- 44 5.0 2.0 2.0 0.0
A5-49 2.0 2.0 0.0 0.0 45-49 4.0 4.0 0.0 0.0
50-54 1.0 1.0 0.0 0.0 - 5054 2.0 2.0 4.0 0.0
55-59 1.0 10 0.0 0.0 35 -53 5.0 2.0 3.0 Q.0
a0- 64 0.0 0.0 0.0 - 0.0 60 - 04 0.0 0.0 0.6 0.0
65-69 0.0 0,0 0.0 0.0 65-69 0.6 2.0 0.0 0.0
70-74 2.0 2.0 0.0 0.0 70-74 4.0 0.0 0.6 0.0
75-79 0.0 0.0 0.0 0.0 -7 0.0 0.0 0.0 0.0
B80-84 0.0 0.0 0.0 0.0 B0-F4 0.0 0.0 0.0 0.0
35+ 0.0 0.0 Q.0 0.0 &5+ 0.0 0.0 0.0 0.0

CC-CardiacCathaterization PV - Peripheral Vascular Catheterization  EP- Electrophysiological Studles
* Caydiac Cath ICD-8, ICD-10, CPT codes and service categorles provided by the Bureau of TennCare and the Tennessee Hosplital Assoclation.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Healthcare Facility Statistlcs,
Hosplial Discharge Data Sysiem, 2014-2016, Nashville, TN,

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
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Erlanger East (state 1D 33233)
Highest Welghted® Cardiac Cath Services Provided - Hospital Discharge Recorded Data - 2014-2016
Diagnostic Cardlac Caths Therapeutic Cardiac Caths
Diagnostic Service Categorias Therapeutic Service Categories
Age GIp Total cc PV EP AgaGIp Total cc PV EP
Total 156.0 156.0 0.0 0.0 Total 18.0 18.0 0.0 0.0
6-17 0.0 0.0 0.0 o0 0-17 0.0 0.0 0.0 0.0
18-23 0.0 0.0 0.0 00 15-23 0.0 0.0 0.0 0.0
30-39 3.0 3.0 0.0 0.0 30-39 0.0 0.0 [1X1] 0.0
40-24 3.0 3.0 0.0 0.0 A0-44 0.0 9.0 0.0 0.0
45-49 9.0 5.0 0.0 0.0 45-49 2.0 2.0 0.0 0.0
50-54 21.0 210 0.0 0.0 50-54 4.0 4.0 0.0 0.0
55-59 20.0 20.0 0.0 0.0 55-59 20 2.0 4.0 040
650-64 31.0 31.0 9.0 0.0 ) 60-64 4.0 4.0 0.0 0.0
65-69 26.0 26.0 0.0 0.0 a5-69 0.0 0.0 00 0.0
0-74 18.0 18.0 0.0 0.0 -7 4.0 4.0 0.0 0.0
75-79 15.0 15.0 0.0 0.0 75-73 2.0 2.0 60 0.0
80-84 7.0 7.0 0.0 0.0 B0-34 0.0 0.0 0.0 0.0
BS5+ 3.0 3.0 0.0 0.0 85+ 0.0 0.0 0.0 0.0

€C - Cardiac Catheterization PV - Peripheral Vascular Catheterization EP - Electrophysiological Studies
* Cardiac Cath ICD-3, ICD-10, CPT codes and service categories provided by the Bureau of TennCare and the Tennessee Hospital Association.

Source; Tennessee Depariment of Healih, Division of Policy, Planning and Assessiment, Offica of Healthcare Facility Statistics.
Haospital Discharge Data System, 2012-2016. Nashville, TN.

Memorial North Park (State » 33223)
Highest Weighted* Cardlac Cath Servlces Provided - Hospital Bischarge Recorded Data - 2014-2016

Diagnostic Cardlac Caths Therapeutic Cardiac Caths
Diagnostic Service Categories Therapeutic Service Categories

Age G Total cCc PV EP | Age Gip Total cc PV EP
Total 75.0 7.0 a0 4.0 Total 79.0 4.0 75.0 0.0
G-17 0.0 0.0 0.0 0.0 0-17 0.0 0.0 0.0 0.0
18-23 1.0 1.0 0.0 0.0 18-29 3.0 00 3.0 0.0
30-32 3.0 3.0 0.0 0.0 30-39 3.0 0.0 3.0 0.0
40-44 240 2.0 0.0 0.0 40-44 .30 0.0 3.0 0.0
45-49 3.0 3.0 0.0 0.0 45-29 3.0 0.0 3.0 0.0
50-54 30 7.0 0.0 2.0 50-54 5.0 20 3.0 0.0
55-59 6.0 6.0 0.0 0.0 55-53 6.0 0.0 6.0 0.0
60- 64 6.0 640 0.0 0.0 60 - 62 2.0 4.0 5.0 0.0
@5 - 69 5.0 9.0 0.0 0.0 5 -69 3.0 0.0 9.0 0.0
0n-74 12.0 120 0.0 0.0 70-71 170 2.0 15.0 0.0
75-79 5.0 5.0 0.0 0.0 75-79 3.0 0.0 3.0 0.0
80-84 15.0 13.0 0.6 20 §0-34 12.0 0.0 12.0 0.0
B+ 4.0 4.0 00 0.0 + 6.0 0.0 6.0 0.0

CC- CardiacCatheterization PV - Peripheral Vascular Catheterization EP - Electrophysiological Studles
* Cardiac Cath 1CD-9, 1CD-10, CPT codes and sesvice categories provided by the Bureau of TennCare and the Tennassea Hospital Association.

Source: Tennessee Department of Health, Division of Pollcy, Planning ard Assessment, Office of Healthcare Facility Statistics.
Hospital Discharge Data System, 2014-2016. Nashviile, TN,

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
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Memorial Healthcare System {state ID 33323)
Highest Weighted® Cardisc£ath Services Provided - Hospital DIscharge Reconded Datn-2014-2016

Diagnostic Cardlac Caths Therapeutic Cardiac Caths
Diagnostic Service Categories Therapeutic Seyvice Categories
AgeGip | Total &9 Y EP Age Gip Total cC PV E?
Total 11,006.5 9,632.0 220.5 1,154.0 Total 9,723.0 1,686.0 | 52050 | 2,832.0
0-17 0.0 0.0 0.0 o0 0-37 0.0 4.0 .0 0.0
18-28 35.0 27.0 0.0 12.0 18-29 260 4.0 6.0 1506
30-39 208.0 181.0 3.0 240 36-39 156.0 20,0 26.0 40.0
40- 45 356.0 316.0 4.0 4.0 40-44 252.0 32.0 192.0 8.0
45-49 585.5 5410 A5 20.0 45-49 433.0 78.0 234.0 1120
50-54 966.5 8730 3.5 74.0 50-54 326.0 160.0 438.0 168.0
55-39 1,233.0 1,142.0 21.0 90.0 55-59 1,116.0 202.0 £54.0 260.0
60-64 1,537.5 13370 34.5 166.0 60-64 1,270 2128 7140 3480
£5-59 1,855.0 1,631.0 36.0 208.0 65-69 1,557.0 234.0 753.0 S04.0
70-74 11,6760 1,446.0 36.0 194.0 T0-71 1,437.0 288.0 7410 468.0
75-79 1,281.5 1,024.0 375 150.0 75-79 1,227.0 208.0 65270 392.0
RO-34 835.5 726.0 19.5 80,0 80-84 752.0 1160 378.0 260.0
85+ 423.0 238.0 3.0 82.0 85+ 514.0 72.0 246.0 196.0

CC - Cardiac Catheterization PV - Peripheral Vasoular Catheterization EP - Hactrophysiological Studles
* Cardlac Cath ICD-9, ICD-10, CPT codes and service categories providad by the Bureau of TennCare and the Tennessee Hospiial Assoclation.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Healthcare Facility Statisties.
Hospital Discharge Daia Systern, 2014-2016. Nashvlile, TN,

Parkridge Medical Center {State 10 23383}
Highest Weighted*® Cardiae Cath Services Provided - Hospital Discharge Recorded Data - 2014-2016

Diagnostic Cardjac Caths Therapeutic Cardiac Caths
Diagnostic Service Categorles Therapeutic Seywice Categories

Age Gip Total cc PV EP Age Grp Total cC pv EP

Total 4,820.0 4,189.0 51.0 650.0 Total 4,615.0 774.0 2,481.0 | 1,360.0

0-17 12.0 040 0.0 12,0 0-17 12,0 4.0 0.0 3.0
18-29 4.0 22,6 0.0 26.0 18-29 80.0 4.0 0.0 76.0
30-39 1215 30.0 1.5 30.0 30-39% 110 12.0 33.0 £0.0
40-44 152.5 139.0 1.5 12.0 A0-44 138.0 10.0 96.0 32.06
45-49 306.0 288.0 6.0 120 d 45 - 49 277.0 32.0 201.0 2.0
50-54 A84.0 23,0 6.0 50.0 50-54 407.0 38.0 261.0 108.0
55~ 59 614.0 543.0 3.0 a8.0 55-59 531.0 320 308.0 140.0
60- 62 £615.5 543.0 7.5 60.0 60- 6% 605.0 98.0 363.0 1440
£5~69 8040 713.0 15.0 76.0 ©5 - 63 735.0 134.0 455.0 136.0
70-74 1 59740 0.0 114.0 70-74 £75.0 242.0 3330 200.0
75-79 536.0 461.0 9.0 86.0 75-79 509.0 1140 2130 176.0
80-34 331.5 . 264.0 1.5 66.0 80-34 345.0 30.0 125.0 140.0

85+ 1244 96.0 0.0 38.0 a5+ 186.0 24,0 66.0 2.0

CG- CardiacCatheterlzatlon  PV- Parlphanal Vascular Catheterlzation EP- Eleﬁ.rophysio!oéical Studies
¥ Cardiac Cath 1CD-9, 1CD-10, CPT cades and semvice categories provided by the Bureau of TennCare and the Tennessee Hospital Association.

Soures: Tennessee Repartment of Health, Piviston of Policy, Planning and Assessment, Office of Healtheare Facility Statlstics,
Hospital Discharge Data System, 2014-2016. Nashville, TN,

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
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Parkridge East Hospital (state 10 33393)
Highest Welghted* Cardiac Cath Sewvices Provided - Hospital Discharge Recorded Data - 2014-2016

Diagnostic Cardiac Caths ‘Therapeutic Cardlac Caths

Diagnostic Service Categories Therapeutic Service Categories
Age Grp Total cC PV Ep | Age GiIp Total cc PV EP
Total 9.0 9.0 0.6 0.6 Total 3.0 0.0 3.0 0.0
0-17 06 0.0 0.0 0.0 0-17 0.0 0.0 0.0 0.6
18-23 .0 1.0 0.0 0.0 18-29 0.0 0.0 - 0.0 ©.0
30-35 1.0 1.0 0.6 0.0 30-33 0.0 0.0 0.0 4.0
A-49 0.0 0.0 0.0 0.0 40-24 0.0 0.0 0.0 0.0
a5-43 0.0 0.0 0.0 0.0 45-49 0.0 0.0 0.0 0.0
50-54 1.0 1.0 0.0 0.0 50-54 0.0 0.0 8.0 0.0
55-53 2.0 20 0.0 0.0 55-59 0.0 0.0 0.0 0.0
60-64 0.0 0.0 0.0 [0 a0-64 0.0 0.0 0.0 0.0
85- 63 1.0 10 0.0 0.0 65- 63 0.0 0.0 0.0 0.0
70-74 1.0 1.0 0.0 0.6 70-74 0.0 0.0 0.0 0.0
75-79 2.6 2.0 0.0 9.0 - s-73 3.0 0.0 3.0 0.0
86- 34 0.0 0.0 0.0 0.0 80-84 0.0 0.0 0.0 0.0
85+ 0.0 0.0 0.0 0.0 85+ 0.0 0.0 0.0 0.0

CC - Cardiac Catheterization PV - Peripheral Vascular Catheterization EP - Elecirophysiological Studies
* Cardlac Cath 1CD-9, ICD-10, CPT codes and service categories provided by the Bureau of TennCare and the Tennessee Hospital Association,

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Healthcare Facility Statistics.
Hospital Discharge Data System, 2014-2016. Nashville, TN.

From the 2016 Joint Annual Reports (JAR) of Hospitals there are 18 Cardiac Cath labs in operation in the
service area:

Tennova Healthcare Cleveland (State ID 06223) — 1 [ab

Erlanger Medical Center (State ID 33203) — 6 labs

Memorial Healthcare System (State ID 33323) — 7 labs

Parkridge Medical Center (State ID 33383) —4 labs

\ Diagnostic | Therapeutic | Total Cardiac
Service Area Hospital Cardiac Caths | Cardiac Caths Caths
Tennova Healthcare Cleveland (State ID 06223) 486.5 197.0 683.5
Erlanger Medical Center (State ID 33203) 5,862.5 4,814.0 10,676.5
Erlanger North (State ID 33213) 8.0 16.0 24.0
Erlanger East (State ID 33233) 156.0 18.0 174.0
Memeorial North Park (State ID 33223) 75.0 79.0 154.0
Memorial Healthcare System (State ID 33323) 11,006.5 9,723.0 20,729.5
Parkridge Medical Center {State 1D 33383) 4,850.0 4,615.0 9,505.0
Parkridge East Hospital (State ID 33393) 9.0 3.0 12.0
Totals 22,493.5 19,465.0 41,958.5
# of Caridac Cath Labs in Service Area (JAR) _ 13

* Capacity per Lab {defined by standards) 2,000
Total Capacity in Service Area 36,000
percent of Existing Services to Capacity 116.6%

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
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John V. Golding, ITI, M.D.

PERSONAL .
LS. Citizen

CURRENT POSITION
Interventional Cardiology, UT Erlanger Cardiology - Kast
1614 Gunbsrrel Road, Suite 101 Chaitanooga, TIN §7421

Medical Divector - Erlanger Cath lab March 2011- prasent

TRAINING & PRACTISE
2006 - 2010  Tnterventional Cardiologist, Cardnovascular Care Ctr

Director of Nuecleay Cavdiol OfY
1614 Gumbarrel Road, Suite 101 Chaitancoga, TN 87421

2004 - 2006  Cardiologist, Galen Medical Group
Exlanger Medical Center - 379 East Sud Street: Smtte - 520

_Iuly 1997 — June 1998

Internal Medicine at Washingten Hospital Center
Washington, DC

Internship :

" July 1998 - Ium: 2000
ternal Medicine at Washington Hospital Center
Washington, DC .
Residency

July 2000 - Jone 2008
Brown University, Miriam Hospital

Providence, BY
Fellowship: Cardmlagy

%nly 20083 - Fune 2004
vown Umiversity, Miriam Hospital

Providence,
Fellowship: Interventional Cavdiology

LEVEL 2 in TTE

LEVEL 3 in TEE
LEVEL 2 in Nuclgar Cardiology

LEVEL 8 in Cardiae Cath
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A}

Majf 1997 - Doctor of Medicine
charry Medical College -~ Nashville, TIV

1983 - B.S. Chennstry
Howard University ~ Washington, DG

MEDICAL LICENSURE & CERTIFICATIONS

PROFESSIONAL MEMBERSHIPS

State of Tennessee (MDG000021693) 2004

State of Georgia, I.lcense Not 63580
Issued: November 5 2009

The American Board of Internal Medicine
2000

The American Board of Internal Medicine
Cardiovascular Disease
2008 - 2013

The Certification Board of Nuclean* Cardlology
2004 - 2014

The American Board of Internal Medigine
Interventional Cartfmlr)“y
2004 - 20614

-~

HONORS AND AWARDS RECIEVED

American College of Cardiclogy
American Heart Associadion
Association of Black Cardiologist
National Medical Association

AT&T Scholarship

ABC/Guidantf 4" year Inferventional Cardiology Scholarship
The Edmond F. Noel, Sx., MD award

The John H. Walls, MD Endowed Scholarship Fund
Meharry Medical College Academic Scholarship

Dean’s list 1993-1994
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CURRICULUM VIT, AR

Cardiovasculay Care Center, PLLC
1614 Gunbarrel Road, Suite 101
Chattancoga, TN 37421

(423) 5337600 Work

{423) 826-8609 Fax

Walter Lee Few, I, M.D., FIA.C.C.

Education

1. Emory University School of Medicine, Emory University Hospifal, Suite F
606, 1364 Clifton Road, N.E., Aflauta, GA 306322, Interventional Cardiology
Pellowship. Program Director: Ziyad Ghazzal, ML, July 2004 — June

2005.

2. Emoxy University School of Medicing, 1639 Pierce Drive, 319 WMB,
Atlanta, GA. 30322. Cardiology Fellowship, Program Directors: W. Robexrt -

Taylor, M.D., Ph.D. and Maziar Zafari, M.D., PhD. Fuly 2001 — June 2004,

3. Emory Univessity School of Medicine, 69 Jesse Hill Jr. Drive, 8.E., Atlanta,
GA 30303. Internal Medicine Internship and Cate gorical Residency.
Program Director: Joyce Doyle, M.D. July 1997 — June 2000.

Johns Hopkins University School of Medicine, 720 Rutland Avenus,
Baltimors, MD 21205. Medieat School, Avgust 1993 — May 1997, M.D.

degree conferred:

Morehouse College, 830 Wesiview Drive, 8.W., Atlanta, GA 30314.
Undergraduate School, Augnst 1989 — May 1993, Major in Biology with a
Minor in Psychology, Summa cum Jaude, B.S. degree conferred.

Professional Experlence
Hospital Admissions Serviees, L.I..C., Intemal Medicine Attending, Crawford
Long Hospital of Emory University, 478 Peachires Street, N.E., Suite 106-A,
Atlanta, GA 303083124, Meanager: Jacinto Del Mazo, M.D. Fuly 2000 — June

2001.

Galen Medical Group, Interventiona] Cardiology and Periphetal Vascular
Diseass, 979 East Third Street, Etlanger Plaza, Suite €520, Chattano oga, TN
37403. Director: Walter Parkhunst, M.D. Oetober 2005 — Jone 2006

=8

Faw, MLD.
1
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Cardiovaseualar Care Center, PLLC, Interventional Cardiology and Peripheral
Vascular Disease, 1614 Gunbarre] Road, Suite 141, Chattanooga, TN 37421.
President: Michael Love, M.D. Tuly 2006 — Current.

Professional Siaff

Memorial Health Care System, fne. 2525 de Sales Avenue, Chattanooga, TN
37404-1102. Phone (423) 495-2525. October 2005 — Current.
Parkridge Medieal Center, 2333 MoCallie Avemze, Chattancoga, TN 37404.

Phone (423) 698-6061. Qctober 2005 — Current.
Edanger Medical Center, 975 East Third Street, Chattanooga, TN 37403. Phone

(423) 778-7000. October 2005 — Current.

icensure

State of Georgia Medical Boaxd Physician, 1998 — Current, Numaber 046052,
State of Tenmessee Medical Ticense, 2005 — Cutrent, Number 40120.

Diplomate of the American Board of Internal Medicine, exam tiken August 22-
23, 2000, certified for 2000-2010.

Diplomate of the American Board of Tnternal Medicine in Cardiovascular
Disease, exam taken November 3-4, 2004, certified for 2004-2014.

Diplomate of the American Board of Tnternal Madicine in Tntetventional
Cardiology, exam taken November 9, 2006, cerfified for 2006-2016.

Honors

Phi Beta Kappa, 1992

Beta Kappa Chi Scientific Honor Society, 1992

Golden Key National Honor Society, 1992

Louis W. Sullivan Pre-medical Scholar Award, Mogehouse College, 1993
Valedictorian, Morehonse College, 1993 _

Frederick E. Mapp Prize in Biology, Morehouse College, 1993

Samuel Milton Nabrit Award, Morehouse College, 1993 .

Amafied N. Halpern New Investigator Award, American College of Nutrition,
1995

Research Grant, American Heart Association, July 2003 — June 2005

Chief Interventional Cardiology Fellow, Emory University School of Medicine,

July 2004 — June 2005 . A
Fellow of the American College of Cardiology, slected September 1, 2008

Research

1991

Oxygen consumption in turile ventricular myoeytes. Department of Comparative

Physiology, Brown Univessity, Providence, RL
Preceptors: Donald C. Jackson, Ph.D., Cheryl L. Waison, PhD.

Few, MDD,
2



1992

1994
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Bffscts of anoxia on glucose uptake by turtle skeletal and cardiac muscle,
Department of Comparative Physiology, Brown University, Providence, RT.
Preceptors: Donald C. Jackson, Ph.D., Cheryl I.. Watsen, Ph.D.

Weight loss in HIV infection and its relationship to serum hormones. Department
of Endoctinology and Metaholism, Johns Fopkins University School of

Medicine, Baltimore, MD.
Preceptor: Adrian 8, Diobs, M.D. MLH.S.

The effect of progenitor call mobilization using colony stimulating factors in

July
2003~ myocardial infarction. Division of Cardiology, Bmory University School of
June Medicine, Atlanta, GA. '
2005 Principle Investigator: Arshed Quyyumi, M.D.
Co-Investigator: Walter L. Few, ITI, M.D.
Supported by grant from the American Heaxt Asseciation (July 2003-June 2005)
and Bedlex. :
July  Physiologic and pathologic role of endothelivm-derived hyperpolarizing factor in
2003~ humans. Division of Cardiology, Bmory University School of Medicine, Atlanta,
Jume  GA. :
2004  Principle Investigator: Asshed Quyyumi, M.D.
Co-Investigators: ‘W. Lance Lewis, Walter L. Few, I, M.D)., Veerappan
Subrarnaniyam.
Publications
1. Watson CL, Few Il WL, Panol G, Jackson DC. Lactic acidosis transiently
increases metabole rate of turtle inyocytes. American Joumal of Physiology,
266(4 Pt 2):R1238-1243, 1994, April 94241302
2. Dobs AS, Few IIT WL, Blackman MR, Harman SM, Hoover DR, Graham
NMH. Serum hormones in men with HIV-associated wasting. Journal of
Clinical Endocrinology and Metabolism, 81(11) 4108-12, 1996,
Nov.97082632 . ,
3. Few W, Block P, Ghazzal Z. Cath case of the month, December 2002.
American College of Cardiology Website: www.acc.orz,
Societies and Memberships

Morehouse Alumni Association

Ametican College of Cardiology
Society of Cardiovascular Angiography and Interventions

Few, M.D.
3
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1. "W. Robert Taylor, M1).,, Ph.D,, Program Director of Emory Cardiology
- Fellowship. 1639 Pierce Drive, Suife 319 WMB, Aflanta, GA 30322.

(404) 727-4724. F-mail: wiaylor@emory.edu.

2. Arshed Quyyumi, M.D. Bmory University Hospital, 1364 Clifion Road, N.E.,
Suite F606, Atlanta, GA. 30322, (404) 727-3655. F-mail:

agquyyum@emory.edu,

3. John Douglas, MLD. Director of Interventional Cardiology Fellowship
Training Program, Emory University Hospital, 1364 Cliflon Road, N.E., Suite
606, Atlanta, GA 30322. (404) 712-7424. _

4. Henry Liberman, MD. The Binory Clinic Cravford Long, 550 Peachtree

Street, NE., Medical Office Tower 6™ Floor, Atlanta, GA 30308, (404) 686-

2503, E-mail: henry libelman@mnowhealthcare.qr,q

Michael Love, M.I). Cardiovascular Care Center, PLLEC. 1614 Guobarrel

Road, Suite 101, Chattanooga, TN 37421. (423) 553-7600. E-mail:

mlove@ccetn.net
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Parkway, Kingsport, TN 37660. {423) 230-5000.

Few, MLD.
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LICENSURE/CERTIFICATION:
USMLE Step 1 June 2000
USMLE Step 2 - Seplember 2001
USKILE Step 3 December 2003
Tennessee Medical License Since March 2004
American Board of Internal Medicine (ABIM) - August 2005
ABiM — Cardiovascular Disenses November 2010
ABIM ~ Inferventional Cardiclogy Oclober 2011
ACLS/BLS Since 2002

- Septembsr 2011

Georgia Medical License

ACADEMIC APPOINTMIENTS;

UT College of Medicine - Chattanocga, Clinical Assistant Professor
Vanderbilt University Medical Center Volunteer Faculty Appointment, Division of

Cardiovascular Medicine

HOSPITAL APPOINTMENTS:

Erfanger Health System — General and Interventional Cardiology
Erlanger Health System — Planning Commitiee, Board of Trusiees

PROFESSIONAL ORGANIZATIONS:

AHA ~ American Heart Association
ABIM — American Board of Internal Medicine

- ACC ~ Ameiican College of Cardiclogy
. SCAl — Society for Cardiac Angiography and Interventions

PROFESSIONAL ACTIVITIES:

Section Editor for the Journal of Clinical Oufcomes Management
Reviewer for Quality and Safely in Health Care

Reviewer for Jourmaf of Invasive Cardiofogy

Reviewer for Mature Clinical Praclice Cardiclogy

Reviewer for American Heart Journal

INSTITUTIONAL SERVICE (Committees, Councils, Task Forees)

UT-Erlanger Cardiology Recruitment Commiitee Chair
Implemented Qf Curriculum for Cardiology Feliowship
Vanderbilt Page-Campbeil Moonlighting Coordinator

Vanderbilt GCU Moonlighting Goordinator
Vanderbilt Heart 2nd Vascular Institute Operations Council

Vanderbilt Heart and Vascular Institute Guality Council
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Yanderbilt Heart and Vascular Institute Curricelum Comimitiee
Vanderkilt University Medical Center STEMI Netweork Commitiee
Vanderbilt University Medical Center Chest Pain Commiitee

VA Hypertension Qualily Improverent Task-Force for VISN 8
Tennesses AHA Cardiac Systems of Care Tasl-Force

STEM! Council Erlanger Health System

TEACHING:

Chief Fellow i Cardiclogy .
Physical Diagnosis [nstructor, Evaiuator

Inpatient Ward Attending

YA Triage Attending
Pregeptor for Internal Medicine Journal Cﬂub

Reseatch mentor/supervisor
. Eric Thomassee, MD — current cardiovascular medicine fellow at VUMC

- Jae Yoon Park, MD — current intemal medicine resident at Mayo Clinic
Reguﬂargy supewtses infernal medicine residents on the cardmﬂagy consult service

INVITED LECTURES:

1. Huang RL. Therapies for GERD. Vanderbilt Moming Report, 62004,

Huang RL. The value of PSA and prostate CA therapy. Vanderbiit Moiming Report,
10/2004. .

Huang RL. Evidence behind CABG Senlor Talk, Vanderbilt University Medical
Center, 1/2005.

Huang RL, Kurtz EG. Appropnateness Criteria of Coronary GT Angmgraphy
Cardiclogy Joumal Club, Vandemsﬁ' University, 2/2008.

2.

Huang RL, Kronenberg MW Medical Therapy of Chronic Stable Angma Clinical
" Management Conference, Vanderbilt Universily, 2/2008. : ,

Huang RL, Clair W. Arrhythmogenic Right Vertricular Gardnomyopathy C mncaﬂ
Management Conference, Vanderbilt University, %29/09. _

Huzng RL. STEMI Outcomes 2009, Cardiclogy Grand Fieunds Varderbilt
University, 3/2010.

Huang RL, Salloum JG. Current STEMI Management. Clnical Management
Conference, Vanderbilt Universily, 2/2011.
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PUBLICATIONS

A, ORIGINAL INVESTIGATIONS

1. Huang R, Eisen G, Efficacy, safety, and limitafions in current practice of sedatlon
and analgesia. Gasirointest Endose Clin N Am. 2004 Apr 14(2):269-88.

. Huang RL, Listerman J, and Butler J. Risk Facfors for Heart Failure Progression and
- Prognosis. Current Cardiology Reviews 2006 May; 2(2): 79-88. '

Huang RL, Geisberg C, Howser R, Poriner Peer, Plerson Iif RN, Butler J. Effect of
age on outcomes after lsft ventricutar assist device placement. Transp!anﬁa&non

Progeedings 2006 Jun; 38(5): 1496-1488.

Geisberg C, Gorlng +J, Listerman J, Nading MA, Huang RL, Butler J. Impact of
optimal heart failure medical therapy on heart transp?amt l:stmg Transplant Proc.

2006 Jun; 38(5):1403-5,

Giesberg C, Goring J, Huang RL, Listerman .J, Nading MA, and Butler, J. Anemia in
heart faifure may warrant more aggressive listing for cardiac transpﬂantaéaon

Transplant Proc. 2008 Jun; 38(5):1499-500.

6. Huang RL, Listerman J, Goring J, Giesberg C, Nading MA, and Butler, J. -Blocker .
Therapy for Heart Failure: Should the Tharapeutic Target be Dose or Heart Raile

Recﬂuction? Congestwe Heart Failure 2006 Jul-Aug; 12(4); 206-210.

Lls’terman J, Huang RL, and Butler J. Risk Factors for Development of Heart Failure.
Current Gardiclogy Reviews 2007 . January; 3(1): 1-2.

Listerman J, Goring J, Gaisberg C, Nading MA, Huang RL, and Butler J.
Hemaodynamic response and exercise capacily among anemic and non-anemic
heart fallure patients. Congestive Heart Failure 2007 Mar-Apr; 13(2).71-77,

9. Huang RL, Donelli A, Byrd J, Mickiewioz MA, Slovis C, Elasy TA, Speroff TS, Dittus
RS, DiSalvo TG, Zhao D. Using Quality Improvement Methods to Improve Door-to-
Balloon Time at an Academic Medical Genter. Journal of Invasive Cardiology 2008

Feb; 20(2): 46-52.

10.Huang RL, Crenshaw M. The Impella Device and Qther Percutansous Support
Available at Vanderbill. Vanderbilt Heart and Vascular Institute Spring Newsletter

2008.

11. Choma NN, Huang RL, Dittus RS, Burnham KE, Roumie CL. Quality Improvement
Initiafives Improve Hypertension Care Among Veterans. Cire Cardiovase Qual

Outcomes. 2009 July; 2:352-398.
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42.Choma NN, Griffin MR, Huang RL, Roumie CL, et.al. An Algerithm o ldentiiy
Incident Myocardia Infarction Using Medicaid Dafa. Pharmacoepidemol Drug Saf.

2009 Nov; 18(11):1064-7 1.

13. Huang RL. Use of Prasugrel in Acute Coronary Syndrome. Vanderbiit STEME
Newslelter, January 2010.

14. Schnipper JI., Roumie CL, Cawthon C, et al. Rationale and Design of the
Pharmacist intervention fonr Low Literacy in Cardiovascular Disease (PILL-CVD)
Study. Circ Cardiovase Qual Cutcomes. 2010; 3:212-219. Adjudicator — medication

EITOrs.,

15. Reagan BW, Huang RL, Clair WiK. Palpitations: an anncyance that may require
clairvovance. Circulation. 2612 Feb 21; 125(7).958-68.

16. Kripalani S, Roumie CL, Dalal Ak, Cawthon C, Businger A, Eden SI, Shintani A,

Sponsler KC, Harris Ld, Theobald C, Huang RL, Scheurer D, Hunt 8, Jacobsan TA,
Rask KJ, Vagcearino V, Ganﬁh; TK, Bates DW, Williams MV, Schnipper JL; PILL-

CVD (Pharmacist anrewentiun for Low Literacy in Cardiovascular Dlsease) Study
Group. Effect of a pharmacist intervention on clinically important medication errors
after hospital discharge: a randomized trial. Ann Intern Med. 2092 Jul 3; 187(1):1-10.

17, Huang RL, Thomassee EJ, Park JY, Scott CR, Maron DJ, Fredi JL. Scene STEMI
Protoeol to Faciliiate Long-Distance Transfer for Primary PCI. Accepted Criical

Pathways in Cardiology to be published December 2012.
B,  BOOK CHAPTERS

1. Huang RL, Maron DJ. Hurst's The Heart: Manual of Cardiology, 12 Edition. Chapter
21, Dyslipidemia & Other Cardiovascular Risk Faciers, pp 237-260.

C.___ ABSTRACTS

1. Huang RL, Dillon GP, Bellamlonda R. Three-Dimensional Patterming in Gels for
Three-Dimensional Nerve Guidance. Progress report prepared for Whitaker

Summer Fellows Program.

2. Huang RL, McCormick TS, Cooper KD. Infilirating Leukooytes Mediate Readfive
Ouygen Species Following UV Radiation, Progress report prepared for American
Cancer Society.

3. Huang RL, Goring J, Nading MA, Listerman J, Glesberg G, Khadim G, and Builer J.
The Relafionship befwesn Renal Function and Left Yentricular Assist Device Use.
Joumnal of Cardiac Failure, 2005; S$136
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4. Giesberg C, Nading MA, Listerman J, Huang RL, Gering J, Khadim G, and Buller J
Varying prognostic implication of peak exercise oxygen consumption in anemic vs.

non-anemic patients. Journal of Cardiac Failure, 2005:5168

5. Listerman J, Giesberg C, Nading MA, Huang RL, Goring J, Khadim G, and Bufler J
Exercise hemodynamics does not explain worse exercise capacily among anemic

heart fallure patients. Journal of Cardiac Failure, 20055104

6. Nading MA, Listerman J, Giesberg €, Huang RL, Gorlng J, Khacim G, and Bufler J.
Resting Cardiac Index Coirelates Poorly with Renal Function In Heart Failure

Patients. Journal of Cardiac Failure, 20055105

Goring J, Nading MA, Listerman J, Giesberg G, Huang RL, Khadim G, and Butler J.
Metabolic Syndrome Predicts a Higher Risk for Heart Failure Hospitalizations inthe

~ Elderly. Journal of Cardiac Failure, 2005;5167

8. \Huang RL, Byrd J, Speroff T, Diftus R, Elasy TA, DiSalvo T, Slovis C, Mickiewicz M,
Zhao D. Door-to-Balloon Time: An Opportunily to Showcase Qualily Improverent
Methods. Journal of the American College of Cardiology 2007; 49(9): 273A.

9. Huang RL, Byrd, J, Ditius R, Elasy TA, DiSalvo, T, Zhao D, Speroff T. Improving
Reliability of Door-to-Balloon Processes with System-Based Inferventions. Critical

Pallwways in Cardiclogy 2007; 6(3): 135,

10. Huang RIL,' Byrd, J, Dittus R, Elasy TA, DiSalvo, T, Zhao D, Speroff T. Using
Statisfical Process Control to Drive Impravement in Door-to-Balloon Time. Journal of

General internal Medicine 2007; Vol 22, Supplement 1: 141.

11. Huang RL, Roumie CL, Elasy TA, Dittus RS, Gaffney FA, Greevy R, DiSalvo, T,
Speroff, T. Medically-Treated Transfer Patients with Acute Myocardial Infarction
Have Higher In-hospital Mortality than Non-Transferred Patients. Circulation 2007;

115 (21).e850, #97. :
12.Choma NN, Huang RL, Dittus RS, Burnham KS, Roumie CL. Local Quality
Improvement Initiative Improves Hypertension Care among Veterans. Circulation
2008; 117 (21); 445, #160.
13. Thomassee E, Huang RL, Steaban R, Scott G, Fradi JL. Using Emergency Medicai
Services on the Scene to Activale the Cardiac Catheterization Laboratory in STEMI
Patients. Critical Pathways in Cardiology 2009; 8(3); 135.

14.Huang RL, Thomassee E, Scott CR, Steaban R, Zhao DX, Fredi JL. Transfer STEMI
Patients Experience Most Delays in OQutlying Hospitals. Circulafion Cardicvascular

Qualily and Outcomes 2009; 2; 21-e66,
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15. Kelley MB, Huang RL, Wells QS, Fredi JL, Scolt CR, MePherson JA for the
Vanderbilt Heart and Vascular Institute , Nashville, TN. Outcomes In Comatose

- Cardiac Arrest Patients With ST Elevation Myocardial Infarction Treated With
Therapeutic Hypothermia And Percutanecus Corenary Intervention. Crifical Care

Medicine, December 2010, Volume 39, lssue 12, A462.

1. Huang RL. Cass Presentation ~ Scimitar Syndrome. 10™ Annual G.C. Fresinger
Society Mesting, The Chattanoogan, 4/2009.

Huang RL. Case Presentation — Arrhythmogenic Ventricular Cardiomyopathy, 11
Annual G. C. Fresinger Soclely Meeting, 42010,

3. Husng RL, Hoff S, Salloum JG, Glazer MD, Lenihan D, Fredi JL. Coronary Mycotic
Aneurysm Closure, i2 Summit 201% Challenging Cases at ACC, 4/2011. Peer-

raviewed,

4. Huang RL, Zhae DX. Challenging Pseudoaneurysm Gase, TCT 2011, 11/2011.
Peer-reviewed.

POSTER PRESENTATIONS:

. HusngRL. §-Blocker Therapy for Heart Failure: Should the Thérrapeuﬁﬁc: Target be
Dose or Heart Rate Reduction? Vanderbilt University GME Poster Sessien, 5/2006.

iz

2. Huang RL, Speroff T, Ditius RS, Elasy TA, Roumie CL. Improving Hypertension
Quality of Care Using Systems-based [ilerventions. VA HSR&D, 2/2007.

Huang RL., Roumis CL, Elasy TA, Dittus RS, DiSalvo T, Speroff T. Medicaily-Treated
Transfer Patients with Acute Myocardial Infarction Have Higher In-hospital Mortality
than Nion-Transferred Pafients at Vanderbilt University Medical Center. Vanderbilt

University GME Poster Session, 52007,

Huang RL, Donelli A, Byrd J, Mickiewicz MA, Slovis.C, Elasy TA, Speroff TS, Dittus

RS, DiSalvo TG, Zhao D. Using Quality Improvement Methods to Improve Door-fo-

Balloon Times at Vandsrhilt University Medical Center. Vanderbilt University GME

Poster Session, 52007,

Huang RL, Roumie CL, Elasy TA, Dittus RS, DiSalvo T, Speroff T. Medically-Treated
Transfer Patients with Acute Myocardial Infarcfion Have Higher In-Hospilal Mortality
than Non-Transferred Patients. 8" AHA Quality of Care and Oufcomes Research in

Cardiovascular Dissase ang Siroke 2007,

&



o

10. Huang RL, Cunningham B, Zhac DX, Steaban
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Huang RL, Roumie, GL, Speroff T, Elesy T, DiSalvo, T, Dittus R, Zhao, D, et al
Using Statistical Process Conirol to Drive Improvement in Door-to-Balloon Time.

SGIM 2007 30" Annual Mesting.

Huang RL, Byrd J, Speroff T, Elasy T, DiSaivo, T, Dittus R. Zhao, D, et al. Impioving
Relfiabiliiy of Door-to-Bafloon Processes with System-Based Interventions. Tenth

Congress of the Sociely of Chest Pain Centets 2007,

Huang RL, Thomasses E, Steaban R, Scolt G, Vaughan D, Zhao DX, Fredi JL.
Transfer STEMI Patients Experience Maost Delay in Outlying Hospitels. 1 a™ AHA
Quality of Care and Qutcomes Research in Cardiovascular Disease and Siroke

2009.

Thomassee E, Huang RL, Steaban R, Scoit G, Fredi JL. Using Emergency Medical
Services on the Scene to Activate the Cardiac Catheterization Laboratory in STEMI

Patients. Twelfth Congrass of the Society of Chest Pain Centers 20G9.

R, Disalvo TG. Creating and

Sustaining a Reliable Door to Balloon Process: The VHVI Experience. 11" AHA
Quality of Care and Outcomes Research in Cardiovascular Disease and Stroke

2010,

11. Kelley MB, Huang RL, Wells QS, Fredi JL, Scott CR, McPherson JA for the

Vanderbilt Heart and Vascular Institute , Nashville, TN. Qutcomes in Comatose
Cardige Arrest Patients With ST Elevation Myocardial infarction Treated With
Therapeutic Hypothermia And Percutaneous Coronary Intervention. Society of

Critical Care Medicine January 2071.
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Paomann Purd, MID
Currieulmm Vitae
J
GENERAL INFORMATION:
Name: Poopam Puri
Qender: Female

J
!
]

!
1

EDUCATION ANID TRAINING:
Working part time at Kaiser Pevmanente, Santa Clara, CA and

Jan 2011 - Present

Juﬂ;y 2009 - Jone 2010

July 2006 —June 2002

July 2003 — June 20006

Sep 1995 —Nov 2002

Santa Clara Valley Medical Center, CA
Interventional Cardiology Fellowship at Emory University, Aﬂanﬁa, GA

Program Director: John Douglas Jr. MDD
Currently have performed as primaty operator apptoximately 600

interventional procedures over {ast 12 months, .
Coronary Interventions: over 450 cases including complex multivessel

angioplasty, primary PCI and Bypass Graft Angioplasiy.

|
\.

Exparience ineludes exposuie to use of Rotablator, Anglojet, IVUS, FFR,

CFR as well as use of Percutaneous Ventricular Assist Device

(Impella/Tandem Heart)
Structural Heart disease; 50 cases inchude BAV, Miteal Valvuloplasty

PFO/ASD closure, Aleohol Septal Ablation, Balloon P’encardmfom y
under guidance of Dr Peter Biock.

Peripheral Angiography/Interventions: 100 cases mcludmg
management of CLI, Bowel ischemia, Acute Vascular Complications
including pseudoanenrysm, Renal and Carotid Angiography/Stenting

Cardiovascular Medicine Fellowship at Keck Schoef of Medicine
University of Southern Californis, Los Angeles, CA.
Cardiology fellowshi p training program at Los Angeles County General

Hospital provided unique expetience in:
Clinical management as well as Cardiac Catheterization in Rheumatic

Muiii valvular heart diseass, Adukt Congenital Heast Diseass and High

risk Pregnaney patients with valvalar heart disease,
Performance of more than 100 Transesophageai Echocardiograms and
having read more than 700 Transthoracic Echocardiograms and mere

than 400 Nuclear Seans.
Exposure to Cardiovascular MRI under expertise of Dr. Gerald Pohost.

Internal Medieine Residency at Keek School of Medicine, University of
Southern California, Los Angeles, CA.

Medical School at M. P. Shah Medical College, Jamnagar, India with
Internship at Sir Gangaram Hespital, Delhi, India
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MEDICAL LICENSURE AND CERTIFICATION:

Board eettified in Inferventional Cardiology - November 2010

Board ceriified in Fehocardiogeaphy - Detober 2010

Board certified in Cardiovascular Medicine - November 2009

Board certified in Nuclear Medicine ~ Qotober 2008

Board certified in Internal Medicine - August 2006, 20® Percentile
USMLE Stepl and 2 - 2001/2002, 99"/88" Percentile

Level I certified in CT Coronary Angiography- Course Divecter: Matthew Budeff, MDD
Board Bligible for CT Coronary Angiography '
Medical Licensure: Medical Board of Caiifornia Licensure # A92644.
Medical Council of India Licensure # 223392,
ECFMG certification: Cextified on February, 25 2003, ECFMG No: 0-623-272-2
Permanent validation: Fuly 2003
USMLE I3 No: " D-623-272-2
AAMC 1D No; 11483703

RESEARCH/ABSTRACTS:

June 2009: The effect of.ﬁ}w Aortic Balfoon Pumyp (IABP) on Renal Blood Flow (RBE)
:  uiifizing divect nwasewements of RBF by infravascular Doppler fechnigue and

i
renal arfery diameter by quantitative angiography la patients undergoing high

risl PCIwith IABP.
Poonam Puri MD, Ui Eﬂkayam MDD, Anilkumar 0, Mehra MD (Principle

Investigetor)
June 2009; Role of 3-D Mognetic Resonance Myocardial Peyfision Imaging fo defect
perfusion defici across whole LV and compare i with conventional 2-D inekti-

stice Myocavdial Perjusion Inaging,
Poomam Puri MDD, Gerald Pohost MD, Taehoon Shin MD (Principle

Tnvestigator),

Jan 2008;  Poonam Puri D, Auil 0, Mehra,MD and Uri Elkayam MD
Chieyne-Stolkes Respivation and Cardiae Hemodyramics in Heart faifure.
Matuseript published in Catheferization and Cardiovascular Intexvention

Journal. 2008 Oct; 72:4, 581-585

Vidya Nacayan MD, Poonam Puxi MDD, Anilkumar O, Mehra,

MD
A Case of lte preseniation of CardioSEAL PFO Closure Device Fraciure ond

Thrombus formation 3 years after Device finplaviation. Case Report published!
in ‘The Journal of Invasive Cardiology. 2008;20:5247-E249

Tiec 2007
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Poongm Puri MDD, Radha Sarma MD and Ramdas G. Pai MD

Sept 2004z
Massive postevior mitral ansdar caleification cousing dynamic
Ieft ventvicle outflow fract obstruction. Case report published in Journal of
American Society of Echocardiography. 2005 Oct ;18:1106

April 2005; Poonam Puri WD, Joha L. Go MD and Soma Sahai Srivastava MD

Butracvaniol Tuberculoma mimicking Stvelke in an immunaconpetent patieri:
Peoster presented at Clinical ‘%ﬁgﬂeﬁe competition in 2005 ACP-Anunal Session

at San Francisco,

PROFESSIONAL MEMBERSHIPS AND SOCIETIES:

July 2009-present  Saciety of Cardiac Angiography and Interventions
July 2006-present  American Cellege of Cardiclogy

July 2003-present  American Medical Assaciation,
July 2003-present  American College of Physicians/American Society cf Internal Medicine.

Nov 2002-present  Indian Medical Association,

VOLUNTEER EXPERIENCHE:

National School Health Checking Program: A nation-wide program in India. for
the General well being and screening against common illnesses in primary

school chiidren, especially in inner city and raral areas.
Dec 1997 Pulse Polio Immunization: A natlon-wide program in India for immunization of
all children against polio with the aim of eradication of polio. Volunteered for

the immunization in the inner-city areas and rural areas for three years,

Dee 2000

HONORS AND AWARIDS:
Awarded National Merit Scholarship for obtaining First rank fn All India Board

May 1993
Examination,
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REFERENCES:

John Douglas, M.ID.
Professor of Medieine
Director Interventional Cardiology & Cardiac Catheterization lab

Andreas Gruentzig Cardiovascular Center
Emory Univessity Schoof of Medicine, 1364 Cliften Rd NE, Atlania GA 30322

jdoug1@emory.edu
404-727-7040

Hahib Samady, ML.ID.

Professor of Medivine

Interventional Cardiology

Andreas Gruenfzig Cardiovascular Cenfer
Emory University School of Medicine
hsamady(@emory.ed

404-778-3204

Petex Block, ML,

Professor of Medicine

Interventinnal Cardiology

Andreas Gruenizig Cardiovascular Center
Emory University Schoot of Medisine
pblock@ecimory.edu

4047271040

Uri Blkayam, M.ID.

Directot, Heart Failure

University of Southetn California

Keck School of Medicine

1200 N state St., Los Angeles, CA 90033

slkayam@uso.edu
323-226-7541




ABIM
Certification

Curriculum
Vitae

Steven B. Stubblefield M.D. FACC
605 Glenwood Drive
Suite 412
Chattanooga, Tennessee 37404
423.495.0521 (Office)

Practice:

Private practice - Interventional Cardiology

Steven B. Stubblefield, MD
Interventional Cardiology, PLLC
Chattanooga, Tennessee
October 2002 to present

Diagnostic Center
Chattanooga, Tennessee
July 1992 to October 2002

Private Practice
Chattanooga, Tennessee
July 1985 — July 1992

Education:

Internal Medicine
September 14, 1983

Cardiovascular Disease
November 8, 1989

Interventional Cardiology
November 2000
Recertified 2011 through 2021
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Medical School

Internship

Residency

Fellowship

Undergraduate

High School

University of Tennessee
Memphis, Tennessee
Doctor of Medicine — June 1980

University of Tennessee
Memphis, Tennessee
June 23, 1980 — June 22, 1981

internal Medicine

University of Knoxville
Memphis Tennessee

July 1 1981 — June 30, 1983

Cardiology

University of Tennessee
Memphis, Tennessee
July 1981 — June 30, 1985

University of Tennessee at Knoxville
Knoxville, Tennessee

Bachelor of Arts, High Honors

June 11, 1976

Dobyns Bennett High School
Kingsport, Tennessee

Graduated May 1973

Personal:

Birth date: April 11, 1955

Birthplace: Fayetteville, Tennessee
Married to: Tami Stubblefield BS RN
Children: Chris and Shelby
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Matthew E Wiisanen, MD

1. Personal Information
Home:
708 Hawks Nest Dr, Chattanooga, TN 37419
Mobile phone: 859-494-9469
E-mail: mewiisanen@yahoo.com
Place of Birth: Jackson, MN, USA
Date of Birth: January 7, 1977
Citizenship: United States

Work:

Erlanger Health

UT Erlanger Cardiology

979 East 3rd Street

Suite C-520

Chattanooga, TN 37403
Work phone: 423-778-5661

2. Present Position
Director of Structural Heart Disease
Interventional Cardiologist
Erlanger Health
UT Erlanger Cardiology

Assistant Professor of Medicine
Department of Medicine
University of Tennessee at Chattanooga College of Medicine

3. Education
A. College:
St John’s University/College of St Benedict, Collegeville, MN
1995-1999
Degree: BA major in Natural Science and minor in German Studies
B. Graduate School:
University of Minnesota — School of Public Health
1999-2001
Field of Study: Epidemiology
C. Medical School :
University of Minnesota — Duluth 2001-2003
University of Minnesota — Twin Cities 2003-2005
Degree: MD
D. Internal Medicine Residency:
Mayo School of Graduate Medical Education — Internal Medicine Residency
Mayo Clinic, Rochester, MN
2005-2008
E. Cardiology Fellowship:
University of Kentucky — Division of Cardiovascular Diseases

1
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Lexington, KY
July, 2008 — June, 2011
F. Interventional Cardiology Fellowship:
University of Kentucky — Division of Cardiovascular Disease
Lexington, KY
July, 2011 - June, 2013

4. Current Practice Skills

A. General Cardiology: Inpatient {including critical care) and outpatient care of the cardiac patient;
read and interpret EKGs; read and interpret transthoracic echo (level 1), stress echo and
transesophageal echo; read and interpret nuclear cardiology (level [l); perform and interpret
diagnostic cardiac catheterization {level Il); perform pericardiocentesis; perform temporary
pacemaker placement, interpret pacemaker and ICD device interrogation; read and interpret
peripheral vascular non-invasive studies

B. Interventional Cardiology: Perform diagnostic left and right heart catheterizations, coronary and
peripheral angiography, and ventriculography and pulmonary angiography; perform
percutaneous transiuminal coronary angioplasty and percutaneous coronary interventions with
coronary stents; perform rotational atherectomy; perform fractional flow reserve measurement,
intravascular ultrasound and optical coherence tomography; place percutaneous ventricular
assist devices (IABP and Impella); perform peripheral venous and pulmonary arterial
thrombectomy using rheolysis with Angiojet and ultrasonic-directed thrombolysis with EKOS;
place IVC filters; perform percutaneous transluminal angioplasty of peripheral arteries including
carotids, subclavians, mesenterics, renals, iliacs, and distal lower extremities; perform
percutaneous ASD and PFO closure, percutaneous VSD closure and percuatenous closure of
perivalvular prosthetic leaks; perform alcohol septal ablation; perform percutaneous
valvuloplasty and transcatheter aortic valve replacement; perform Mitracliping procedures;
perform Angiovac procedures; perform renal denervation; place central venous access (central
lines and tunneled devices) both by traditional routes and by the inside-out technique; perform
left atrial appendage occlusion.

5. Board Certification(s)
USMLE:
Step 1: Passed June, 2003
Step 2 CK: Passed November, 2004
Step 2 CS: Passed February, 2005
Step 3: Passed April, 2006
American Board of Internal Medicine: Passed 8/15/08
National Board of Echocardiography: Passed 7/25/11
American Board of Internal Medicine: Cardiovascular Diseases: Passed 11/3/2011
American Board of Internal Medicine: Interventional Cardiology: Passed 11/5/2012

Registered Physician in Vascular Interpretation (RPVI): Passed 9/4/2013

American Board of Vascular Medicine — Endovascular Medicine: Passed 12/11/2013

6. Medical Licensure
Minnesota Board of Medical Practice



Supplemental #1
March 16, 2018
10:36 A.M.

License number: 48797
Effective 7/8/06 — 1/31/2009, 7/13/2013 — 1/31/2017

Tennessee Department of Health — Health Related Boards
Lisence number; 54571
Effective: 7/25/2016 — 1/31/2019

Kentucky Board of Medical Licensure
License number: 42001
Effective: 7/1/09-3/1/14

North Dakota Board of Medical Examiners
License number: 12800
Effective 5/10/2013 —1/7/2017

Arizona Medical Board
Resident/Fellow License: 84527
Effective 4/26/08 —5/29/08

Tennessee Board of Medical Examiners
License number: 54571
Effective 7/25/2016 — 01/31/2019

7. Professional Memberships and Societies
American Academy of Family Physicians, 2001-2005
American Medical Association, 2001- 2013
Minnesota Medical Association, 2001-2008
American College of Physicians, 2006-2008
Mayo Clinic Alumni Association, 2008 — Present
American College of Cardiology, 2008 — Present
Heart Valve Society of America, 2009 — Present
Society for Cardiovascular Angiography and Interventions, 2009 — Present

8. Administrative Responsibilities
A. Chief Fellow —2009-2011
University of Kentucky Division of Cardiovascular Disease Fellowship Program
B. Mayo Fellows Association — 2005-2006
Member At Large representing Internal Medicine

9. Other Work Experience

A. Contract Hospitalist for the Bureau of Prisons at the Federal Medical Center — Rochester, MN
Employer: NES Healthcare Group - 750 Veterans Memorial Hwy, Ste. 200,Hauppauge, NY 11788
Ph: 800-394-6376
September, 2007 — June, 2008
Reason for leaving: Moved to Kentucky
Privileged: 9/1/07 - 6/30/08
FMC Medical Director: Shelly Stanton, MD

B. Hospitalist for St Joseph Hospital & East Hospital — Lexington, KY
Employer: Eagle Hospital Physicians, 5901C Peachtree Dunwoody Rd Suite 350, Atlanta, Georgia
30328, Ph: (678) 397-0060
January, 2009 — November, 2009
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Privileged: 1/12/09 — 10/1/10
St. Joseph Hospital Division Chief — Yuri Villaran, MD
St. Joseph East Division Chief — Eric Bradburn, MD
Reason for leaving: Left for other opportunity
C. Hospitalist for St. Joseph — Berea, Berea, KY
Employer: Eagle Hospital Physicians, 5901C Peachtree Dunwoody Rd Suite 350, Atlanta, Georgia
30328, Ph: (678) 397-0060
Privileged: 12/26/08 — 10/1/09
Medical Director: Patrick Kelleher, MD
D. Contract Physician for Southern Medical Group — Lexington, KY
Employer: Southern Medical Group, Inc, 2924 Knight Street, Suite 440
Shreveport, LA 71105-2413
Ph: 877-578-4443
May, 2009 — February, 2010
Medical Director: Scott Beach, MD
Reason for leaving: Left for other opportunity
E. Fee Basis Physician for VA Medical Center — Lexington, KY
Employer: VA Medical Center, 1101 Veterans Drive Lexington, KY 40502
Ph: 859-281-4900
January, 2010 ~June, 2013
Medical Director: Dennis Dougherty, MD
F. Interventional Cardiologist
Employer: Sanford Health — 801 N Broadway, Fargo, ND 58122
Ph: 701-234-2371
August, 2013 —July, 2016
Division Chief: Craig Kouba, MD
Reason for leaving: Opportunity at Erlanger

10. Educational Activities

Mayo Clinic Conferences:

10/2/2006: Morbidity and Mortality Conference: Systems Audit Presentation for “AIDS patient with PCP
and disseminated MAC.”

2/5/2007: Morbidity and Mortality Conference: “Nutritional Neuromuscular Weakness”

8/8/2007: Internal Medicine Grand Rounds — Medical Images: “Left Ventricular Outflow Tract Obstruction:
An Under-recognized Cause of Congestive Heart Failure.”

8/31/2007: Journal Club — “Immunosuppressant therapy for myocarditis — where’s the evidence?”

UK Conferences:

7/31/2008: Echo Conference “Echo findings in ASD”

8/21/2008: Nuclear Conference

9/9/2008: Cath Confernce

9/23/2008: Cath Conference

9/30/2008: Morbidity and Mortality Conference

10/7/2008: Hemodynamics Conference: “Normal thickness constrictive pericarditis”
12/7/2008: Echo Conference: “Acute mitral regurgitation”
1/6/2009: Morbidity and Mortality Conference

1/9/2009: Case Conference: Pseudoaneurysm after cardiac cath”
1/20/2009: Journal Club: ACCURACY

1/29/2009: EP Conference
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3/5/2009: Hemodynamics Conference: “Aortic Insufficiency”
4/9/2009: Mayo Reading Series: Jeopardy

4/14/2009: Morbidity and Mortality Conference
4/20/2009: Case Conference: “Cardiac Biomarkers”
6/16/2009: Cath Conference

6/30/2009: Cath Conference

7/7/2009: Intro to UK Cardiology Fellowship: Part 1
7/8/2009: Intro to UK Cardiology Fellowship: Part 2
7/29/2009: The Great Debate: “Triple therapy with aspirin, clopidogrel and warfarin”

8/4/2009: Morbidity and Mortality Conference

9/14/2009: KY ACC Case Presentation: “24-year-old with shortness of breath”

9/21/2009: Case Conference

12/4/2009: Echo Confernce: “Rheumatic Heart Disease”

1/20/2010: Valvular Series: “Intro to Mitral stenosis”

1/26/2010: Cath Conference

2/2/2010: Cath Conference

3/14/2010: ACC Conference: Case Presentation: “A woman with thienopyridine resistance.”
4/14/2010: Morbidity and Mortality Conference

4/20/2010: Cath Conference

4/27/2010: Cath Conference

5/11/2010: Morbidity and Mortality Conference

6/6/2010: Nuclear Conference

7/1/2010 — Present: 8 lectures a month to Internal Medicine Residents rotating on the Cardiology
inpatient services

7/1//2010 - Present: 2 EKG lectures a month to Cardiology Fellows

10/11/10: Morbidity and Mortality — Case of a Pseudoaneurysm

1/27/2011: Cardiology Grand Rounds — Cardiovascular Manifestations of Pseudoxanthoma Elasticum
4/16/2012: Assessment of Aortic Stenosis in the Cath Lab

5/11/2013: Course director: “New Frontiers in Percutaneous Therapies”

5/11/2013: Inside-out Central Venous Access for the “New Frontiers in Percutaneous Therapies”
Conferece X

5/11/2013: Clinical Trial Participation for the “New Frontiers in Percutaneous Therapies” Conference

Post-fellowship activities:

4/2015: Update on the percutaneous treatment of structural heart disease - Sanford Heart Symposium
6/7/2015: Cardiology Update — Fargo Leadership Breakfast

9/10/2015: The Remarkable Story of Transcatheter Aortic Valve Replacement (TAVR) — Association of
Clinical Research Professionals Conference

10/20/2015: Sanford Foundation Cardiology Update

5/2016: SUCK IT UP: A Novel Application of an Interventional Device — Midwest Cardiovascular
Symposium

9/2016: Update in Interventional Cardiology — UT Internal Medicine Update

10/2016: Advances in Structural Heart Disease — Brasstown Symposium

10/2016: Advnaces in Structural Heart Disease — Manchester Symposium

11. Research Activities
A. Primary Investigator: HYBRID Trial — NHLBI sponsored multicenter trial comparing percuatneous
coronary intervention revascularization versus the combination of minimally invasive coronary
artery bypass grafting and percuatenous corenary intervention: 2017-present
B. Sub-investigator for Drug-Eluting Stents vs. Bare Metal Stents In Saphenous Vein Graft
Angioplasty (DIVA) trial
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C. Sub-investigator for SYMPLICITY HTN-3 — An International, Multi-Center, Prospective, Single-
Blind, Randomized, Controlled Study, Renal Denervation in Patients with Uncontrolled
Hypertension

D. Sub-investigator for SEATTLE II: Submassive and Massive Pulmonary Embolism Treatment with
Ultrasound AcceleraTed Thrombolysis ThErapy A Prospective, Single-Arm, Multi-center Trial of
EkoSonic® Endovascular System and Activase for Acute Pulmonary Embolism

E. Principal investigator for “Defining the spectrum of PFO disease —a University of Kentucky
Experience.

November, 2009 - 2011
Mentor: John Gurley, MD

F. Principal Investigator for the AQUIS study
November, 2009 — present
Mentor: John Gurley, MD

G. Sub-investigator for the dal-OUTCOMES study sponsored by Roche.

September, 2009 — 2012
Mentor: Khaled Ziada, MD

H. “Evaluation of the peripheral arterial tonometry experience in the Cardiovascular Health Clinic.”
November, 2006 — June, 2008
Mentor: Randal J Thomas, MD

I.  National Principal Investigator for the Angiovac Retrospective Registry for Right Heart Extraction
May, 2015-present

J.  Fellow enrolling in SIMPLICITY HTN-3 under the direction of Khaled Ziada, MD at the University of
Kentuck, 2012-2013

K. Fellow enrolling in the REDUCE and PREMIUM PFO trials under the direction of John Gurley, MD
at the University of Kentucky, 2011-2013

L. Fellow enrolling in the ACP feasibility trial in 2010 under Dr. John Gurley, MD at the University of
Kentucky

M. Sub-investigator for the GLobal Assessment of Plague reGression With a PCSK9 antibOdy as
Measured by intraVascular Ultrasound (GLAGOV)

September 2013 — 2015

Awards

A. 2008 —Internal Medicine Outstanding Achievement in Residency — Mayo Clinic, Rochester, MN
May 21, 2008

B. 2007 Poster Presentation Finalist for “Wiisanen ME, Nkomo VT. Left Ventricular Outflow Tact
Obstruction; An Under-recoghized Cause of Heart Failure. Minnesota Chapter of the American
College of Physicians Scientific Session. Nov, 2007.”

C. American College of Cardiology Annual Legislative Conference — FIT Travel Award - September
2010

D. Mayo Clinic Cardiology Board Review Course — Special Scholar - September 2010

E. Teresa Hignite Award —2012

F. First Place — Fellow’s Poster Presentations, American College of Cardiology, Kentucky Chapter,
Annual Meeting, 2012

G. Golden Stethoscope Award — May, 2014 - recognizes outstanding physicians who demonstrate
excellence in patient care, customer service, communication and teamwork

H. Gardian Angel Award (3-time recipient}— November, 2013 — Award to Sanford staff by patients
who wish to acknowledge a staff member or a volunteer who they felt gave them exceptional
care.
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. New to Sanford Award — November, 2014 — Physician in their first 5 years at Sanford who has

made significant contributions to Sanford
J.  Fargo North High School class of 1995 Hall of Fame inductee, 2016

13. Publications

A. Original articles

a)

b)

e)

f)

Michelson CM, Dyke CM, Wick DJ, Guenter R, Dangerfield D, Wiisanen ME. Use of a
Modified Cardiopulmonary Bypass Circuit for Suction Embolectomy with the AngioVac
Device. J Extra Corpor Technol. 2017 Dec;49(4):299-303

Drofa A, Kouznetsov E, Tomek S, Wiisanen M, Manchak M, Lindley T, Mitchell S, Hui F,
Breker D. Successful Endovascular Management of Massive Pansinus Thrombosis: Case
Report and Review of Literature. Pediatr Neurosurg 2016

Wiisanen ME, Moliterno DJ. Platelét protease-activated receptor antagonism in
cardiovascular medicine. Coron Artery Dis. 2012 Sept 23;23(6):375-9.

Wallace EL, Wiisanen ME, Ziada KM. Drug-eluting stents in ACS. Acute Coronary Syndromes.
2011;10(3):109-13.

Lea B, Bailey AL, Wiisanen ME, Attili A, Rajagopalan N. Left ventricular noncompaction
presenting as peripartum cardiomyopathy. IntJ Cariol. 2011Jul6.

Elayi CS, Allen CL, Leung S, Lusher S, Morales GX, Wiisanen M, Aikat S, Kakavand B, Shah JS,
Moliterno DJ, Gurley JC. Inside-out access: a new method of lead placement for patients
with central venous occlusions. Hearth Rhythm. 2011; 8(6)851-7.

Wiisanen ME, Abdel-Latif A, Mukherjee D, Ziada KM. Drug Eluting Stents Versus Bare Metal
Stents in Saphenous Vein Graft Interventions: A Systematic Review and Meta-Analysis. JACC
Interventions. 2010; 12(3): 1262-1273.

Wiisanen ME, Moliterno DJ. The use of single versus dual antiplatelet therapy beyond 1 year
following drug-eluting stent implantation. Curr Cardiol Rep. 2010 Sep;12(5):357-60.

Shaikh A, Wiisanen ME, Gunderson, HD, Leung N. Acquired Fanconi’s Syndrome After
Treatment with Capecitabine, Irinotecan, and Bevacizumab. Annals of Pharmacotherapy.
2009; 43(7):1370-3.

B. Book Chapters, Review Articles

a.

Wiisanen ME, Moliterno DJ. Interrlationship of thrombin and platelets: the protease
activated receptor-1. In: Therapeutic Advances in Thrombosis. 2012; Wiley-Blackwell 2" ed:
71-86.

Thomas RJ, Wiisanen ME. Coronary Heart Disease Risk Factors. In: American Heart
Associations Clinical Cardiac Consult. 2006; Lippencott Willlams and Wilkins 2" ed:146-148.

C. Non Peer-Review Publications

a.

Wiisanen ME. Highlights from the American College of Cardiology Annual Scientific Sessions;
in Acute Coronary Syndromes. Acute Coronary Syndromes. 2011;10(2)

Kassenborg H, Danila R, Snippes P, Wiisanen M, Sullivan M, Smith KE, Crouch N, Medus C,
Weber R, Korlath J, Ristinen T, Lynfield R, Hull HF, Pahlen J, Boldingh T, Elfering K,Hoffman G,
Lewis T, Friedlander A, Heine H, Culpepper R, Henchal E, Ludwig G, Rossi C, Teska J, Ezzell J,
Eitzen E. Human Ingestion of Bacillus Anthracis-Contaminated Meat - Minnesota, August
2000. Morbidity and Mortality Weekly Report. 2000; 49(36);813-6.

D. Case and Poster Presentations

d.

Wiisanen ME, Foley lll JD, Gurley JC. “Ultrasound-Accelerated Thrombolysis for the
Treatment of Acute Pulmonary Embolism.” Poster 759, Transcatheter Therapeutics, 2012

7



Supplemental #1
March 16, 2018
10:36 A.M.

Annual Conference, J Am Coll Cardiol. 2012;60(17_S):. doi:10.1016/].jacc.2012.08.801 (also
presented at ACC Kentucky Chapter Annual Meeting —2012).

b. Bradley B, Ruiz-Rodriguez E, White M, Wiisanen ME, Gurley JC, Smyth SS. “Percutaneous
closure of a post-myocardial infarction ventricular septal defect: a case report.” Poster at
ACC - Kentucky Chapter Annual Meeting, 2012.

c. Wiisanen ME. “24-year old Female with Shortness of Breath After Delivery.” Kentucky
Chapter of the American College of Cardiology Annual Session. September 15, 2009.

d. Wiisanen ME, Nkomo VT. Left Ventricular Outflow Tact Obstruction; An Under-recognized
Cause of Heart Failure. Minnesota Chapter of the American College of Physicians Scientific
Session. Nov, 2007.

14. Hobbies

Running, water and snow skiing, playing guitar, singing, reading

15. Peer References
Available upon request
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Surge: An Organizational Response to Emergency

Department Overcrowding
Mark G. Moseley, MD, MHA, Cheryl L. Dickerson, MS, MT, Jay Kasey, MHA, Craig B. Key, MD, Tammy Moore, MS, RN,

Amit Vagarali, MS, and Douglas Rund, MD

Abstrack

»  Objective: Emergency department (ED) overcrowd-
ing is a national crisis that has many root causes
both internal and external to the ED. ED overcrowd-
ing can harm patients, impair the patient care expe-
rience, and lead to negative operational and finan-

- clal performance. This article describes an initiative
undertaken to respond to ED overcrowding through
the development of a comprehensive organizational
surge plan that took place at our institution from
2008 to 2009.

e Methods: The NEDOGCS model was selected as an
objective measure of ED overcrowding. A multidis-
ciplinary leadership team worked together to create
a comprehensive surge plan linked to the NEDOCS,
This plan was scalable in terms of increased re-
source allocation to the ED based on the NEDOCS
in order to alleviate crowded conditions. The surge
plan was widely disseminated and made an organi-
zational priority with the help of senior leadership.

¢ Results: There was a demonstrable improvement
in ED operational metrics. Despite significant vol-
ume growth during this period, the ED was able to
improve throughput times, decrease the number of
patients that leave without being seen, and improve
patient perception of their ED experience.

¢ Conclusion: Through a collaborative, multidisci-
plinary effort, the Ohio State University Medical
Center was able to implement a scalable institution-
wide surge protocol linked to the NEDOCS to ad-
dress ED overcrowding.

cute care hospitals across the country are concerned
with the trend of rapidly increased demand for
emergency services., Significant annual increases
in patients seeking emergency care have left emergency
departments (EDs) across the country overburdened. This
strain on the system has shaken an already fragile health
care safety net, leaving hospitals vulnerable to unmet patient
demand, perceptions of lack of timely care, and liability.

www.jcomjournal.com

Patients increasingly wait for longer periods of time, walk
out of EDs without treatment in higher numbers, and even
find their ambulances diverted to another hospital because
of the need to employ ambulance diversion to ensure patient
safety. These concerns have received national attention and
have been publicized in 2 recent high-profile reports [1,2].

As a result, the front door to the acute care hospital has
been more difficult to access. While this may cause hospi-
tals to lose potential lifelong health system patients, it also
can have significant economic impact as many acute care
hospitals generate a majority of their inpatient admissions
through the ED and through EMS patients brought to the
ED. Further, when patients do enter the system, their experi-
ences are increasingly frustrated ones, leading to a negative
impact on patient satisfaction scores and institution reputa-
tion. Numerous operational strategies have been proposed
to provide temporary remedies to address these changes;
however, few have addressed the root causes of overcrowd-
ing in the ED or have proposed system-wide solutions to
address the problem.

This article describes an initiative undertaken to respond to
ED overcrowding through the development of a comprehen-
sive organizational surge plan that took place at our institution
from 2008 to 2009. The surge plan was one aspect of a multifac-
eted process improvement initiative that also included rede-
sign of patient flow processes internal and external to the ED
and changes to physical facilities, incdluding the opening of a
clinical decision unit and expanded triage bed capacity. While
first undertaken as a necessary intervention during frequent
periods of high census, the stated goal was to avoid reliance
on the surge plan as a routine response to ED overcrowding,
favoring instead the implementation of sustainable improve-
ments designed to minimize surge conditions.

Setting
The Ohio State University Medical Center is a provider of

From the Department of Emergency Medicine, Ohio State University Medical
Center, Columbus, OH.

Vol. 17, No. 10 October 2010 JCOM 453
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comprehensive tertiary medical care in Columbus, Ohio. The
medical center is the clinical teaching site of the Ohio State
University College of Medicine and its faculty and is situated
on the campus of the Ohio State University as part of one of
the largest health sciences centers in the country. In fiscal year
2009, the medical center managed 55,316 patient admissions,
4515 births, 979,951 outpatient visits, 114,137 total ED visits,
15,562 inpatient surgeries, and 17,949 outpatient surgeries.

Intervention

It was evident as we began to look at the root causes of
ED overcrowding that the ED felt isolated from the rest
of the institution as it attempted to deal with the continu-
ous demands of patients for care and support. Although
multiple clinical and ancillary services of the organization
were responsible for providing service to the ED, too often
the ED felt that there was less than adequate response and
back-up. In discussions, many departments outside of the
ED did not know when ED overcrowding existed and many
were unaware of it as an institutional issue. As part of the
development of the surge plan, we realized that a key ele-
ment would be to increase organizational awareness and the
commitment of resources to better match ED demand. To
do s0, less than acceptable process times, service levels, and
throughput were documented and multidisciplinary leader-
ship teams were constituted to address deficiendes.

Closely correlated to institutional awareness was a com-
mon understanding of what constituted overcrowded ED
conditions. While the ED had internal standards for what
it considered overcrowded, it was evident that these did
not easily correlate with the rest of the institution. As a
result, coming up with a common language and method to
quantify and articulate the degree of overcrowding became
an important component of the surge plan development. To
accomplish this, we adopted the measurement and continu-
ous reporting of the National Emergency Department Over-
crowding Scale (NEDOCS) using a model and surge plan
outlined for the Los Angeles County+USC Medical Center
(CJ Celentano, personal communication).

The NEDOCS is a quantitative, prospectively validated
index utilized to approximate the degree of ED overcrowd-
ing in large academic EDs [3-5]. Although ED staff can sub-
jectively provide an assessment of how busy or overcrowded
the ED feels, the NEDOCS allows for an objective, numeric
system that allows the institution as a whole to “speak in the
same language.” The NEDOCS formula ufilizes a number of
variables, including ED and hospital beds, wait times, and
patient acuity, to yield a score between 0 and 200. The score
falls along a color-coded scale ranging from “not busy” to
“dangerously overcrowded,” as follows:

0-20 (green) = Not busy

454 JCOM October 2010 Vol. 17, No. 10
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21-60 (yellow-green) = Busy

61-100 (yellow) = Extremely busy but not over-
crowded

101-140 (orange) = Overcrowded
141-180 (red) = Severely overcrowded
181-200 (black) = Dangerously overcrowded

Specific ED and organizational responses can be triggered
by a given score, allowing for a proportional response and
scalability.

In discussions with key stakeholders from across the insti-
tution, we consistently heard that having a visible reporting
mechanism so that persons outside of the ED can be aware of
the ED’s status would be critical for success. As such, in the
early stages of development we involved the medical cen-
ter’s information technology department to gain approval
and buy-in to place the NEDOCS score on the internal home
page of the entire health system. Our ED uses an electronic
medical record (EMR) called ED PulseCheck (PICIS Co.,
Wakefield, MA). One of our faculty members created a real-
time website that interfaces with the ED PulseCheck system
to download information to calculate the NEDOCS score
once every minute (Figure). All the variables that make up
the NEDOCS score are displayed, as well as the number of
patients in the waiting room. Information is provided about
the number of patients seen in the ED and the number of
admissions to the hospital for yesterday, today, and the last
hour. Finally, a graph is displayed at the bottom of the web-
site that shows the NEDOCS scores over the last 24 hours.
Each point on the graph represents a 15-minute average
score. This page is available to everyone within the medical
center and on the medical center’s home page in the form of
a color indicator that displays the NEDOCS score.

Implementation

With the NEDOCS as an objective basis for mobilizing the
organization, surge plan development was undertaken
in an offsite retreat setting. In addition to ED leadership,
participants included leaders from the laboratory, radiology,
patient placement, senior administration, nursing, envi-
ronmental services, management engineering, information
technology, and safety. The stated purpose was threefold:
to promote awareness of ED overcrowding as an organi-
zational issue, to provide education on the NEDOCS as an
objective tool, and to develop specific departmental and
service responses.

ED leadership conducted the educational component of
the retreat, reviewing definitions and presenting actual ED
scenarios which drive the NEDOCS scores. A cause-and-
effect diagram showing “ED gridlock” as the effect to be

www.jcomjournal.com
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Figure. The NEDOCS website.

minimized was used to elicit group discussion of the causes
from all perspectives. A list of potential specific actions by
involved departments for each level of the NEDOCS was
considered for inclusion or exclusion in the surge plan draft.
This exercise led not only to specific surge plan actions but
also illuminated the nursing, ancillary, and support depart-
ment limitations in responding to the competing demands
of the ED and the rest of the hospital.

The outcome of the retreat was a list of agreements to be
included in the surge plan draft that was later crafted into
a document, sent through administrative and medical staff
approval processes, and recommended for implementation.
The major elements of the plan included a description of
the deployment actions within the ED, reprioritizing the
pending workload in the radiology and laboratory, expedit-

www.jcomjournal.com

ing bed cleaning and assignment processes, and creating a
mechanism for on-call nurse staffing of additional inpatient
beds. In addition to the administrative and medical staff
venues for communication, IT representatives worked with
internal marketing and communications staff to place the

"NEDOCS icon on the intranet home page. This created
broad visibility and awareness of the ED’s status in real-
time, further supporting the message that ED overcrowding
is an organizational issue.

Results/Outcomes

In daily practice, the NEDOCS is continuously calculated
and frequently monitored by the ED charge nurse, the ED
shift assistant nurse managet, and the ED attending phy-
sician. As the NEDOCS increases or ED metrics begin to

Vol. 17, No. 10 October 2010 JCOM 455
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frend in a negative direction, the ED begins to internally
“ramp up” activities targeted to patient flow. When the ED
reaches the red level or “severely overcrowded,” a number
of specific interventions start to take place that include maxi-
mizing all treatment spaces, expediting patient transports
to the floor or testing, expediting admissions, or calling in
an on-call attending physician to work in our intake/triage
area to see and evaluate patients from the waiting room. Ex-
ternal to the department the bed placement/transfer center,
environmental service, ancillary services, and transportation
are alerted to the ED starting its “surge” via text page to key
leadership in these areas; with the goal of optimizing patient
flow. The nursing and medical directors of the department
are also included in this page so that they can assist in mo-
bilizing resources.

In most cases, the above interventions are sufficient to
prevent further deterioration, improve conditions, and main-
tain unit safety. However, occasionally due to overwhelming
demand or burden of critically ill patients, the NEDOCS
will rise to the black or “dangerously overcrowded” level.
With input from the directors, the black NEDOCS is a trig-
ger to prompt consideration for ambulance diversion status
and holding acceptance of ED-to-ED fransfers if current ED
resources are insufficient to adequately care for additional
patients. In addition, inpatient units are asked to pick up
patients in the ED, ancillary service staffing is increased and
response provided to the ED (lab, respiratory therapy, and
radiology), and additional “surge” inpatient unit beds can
be opened up if necessary to add additional on-demand ca-
pacity to get ED patients out of the ED and into the inpatient
setting more quickly.

To enhance awareness of the fully implemented ED
surge, an overhead page is sent throughout the hospital as
well as updated text pages to key leadership. This provides
further assistance by inpatient units as well as informs mem-
bers of the medical staff that they may be asked to provide
assistance to seck alternativé treatment sites for some ED
patients within their area of expertise. If the ED remains in
a critical state, and conditions further deteriorate, a full in-
ternal disaster response that activates the hospital’s incident
command center can be considered (but has not been neces-
sary to date). As such, the ED surge protocol is scalable, al-
lowing the ED to handle normal operational conditions but
allowing for a mechanism to scale up interventions based on
conditions on the ground. It also allows for an institution-
wide response that is benchmarked to ED conditions and
institutions capacity as defined by the NEDOCS. Since the
implementation of the organizational surge plan applica-
tion, the ED has called for a “red” surge approximately
10 times a month. A “black” surge notification occurs 1 to
2 times per month,

The surge protocol helped to dramatically improve op-
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erational performance metrics coupled with other ED op-
erational improvements and expanded ED capacity over the
same time period. The percentage of patients thatJeft without
being seen went from a 7% average (pre-improvement) to
a 2.8% average (postimprovement). Hours of ambulance
diversion went from 794 hours in 2008 to 12 hours in 2009,
the lowest among all EDs in Columbus. Door to provider,
provider to disposition, and disposition to out of the ED
times have improved significantly, reducing patient process-
ing times and smoothing movement of patients through the
department. The above operational improvements occurred
during a period from 2008 to present, where our ED volume
has increased from approximately. 64,000 to 72,000 visits an-
nually. Further, Press Ganey ED patient satisfaction scores
have increased substantially over the same period, from 71%
to 85.6%. The ED patient satisfaction scores have earned the
ED 3 consecutive quarterly awards for service excellence and
exceeding goals from the medical center. Staff and leadership
satisfaction with the ED has also dramatically improved.
This improved perception has led ED staff to feel valued
in that the medical center has invested and supported ED
operations.

Innovation

Our institution is not the first to successfully implement
an institution-wide ED surge protocol or even to link ED
overcrowding and responses to same to the NEDOCS. With
this said, we feel our approach is innovative in how we
leveraged this process of creating the surge protocol into
larger ED operational improvement success through col-
laborative, multidisciplinary teamwork across all levels of
our organization. The teams that worked on many aspects
of the surge protocol identified numerous opportunities for
ED process improvement. The larger ED surge retreat with
senior leadership and key stakeholdets helped solidify sup-
port for the ED and its needs across the organization. It also
served to break down institutional silos and highlighted the
importance of working together as one team and one medi-
cal center for the care of our mutual patients.

We believe that information technology’s involvement in
the creation of the surge protocol is novel. We are unaware
of other institutions that have the capability to continuously
update the NEDOCS for the ED and link to a highly visible
web-based home page. The creation of this program with
interfaces to our ED EMR, the reporting and visual depiction
of the NEDOCS and ED operational metfrics, and the ability
to see the real-ttme NEDOCS anywhere within the institu-
tion have not to our knowledge been previously reported.

Applicability
We feel that what we have described above is scalable, ap-
plicable, and feasible for others to duplicate. In essence, the

www.jcomjournal.com



ED surge protocol we have developed was an exercise in
institutional teamwork and a collaborative effort to break
down institutional barriers that negatively impact ED opera-
tions and contribute to ED overcrowding. ED overcrowding
is widely recognized as a national crisis, and other strategies
to identify, characterize, and combat overcrowding have
been widely reported [6-9]. Web-based scoring tools for the
NEDOCS are readily available (eg, www.nedocscalculator.
com and http:/ /hsc.unm.edu/emermed /nedocs_fin.shtml).

Practical Advice/Take Home Message

In an undertaking such as this, there are lessons to be learned
about organizational culture, politics, and change manage-
ment. There were several keys to our success that allowed us
to tackle an institution-wide problem that has eluded many
health system reform efforts across the country.

First and foremost was a commitment by senior leader-
ship to provide the resources and the organizational inertia
to break down cultural sticking points and roadblocks. Their
resources, administrative support, and clout within the or-
ganization helped to make the problem of ED overcrowding
visible to patient care areas and practitioners outside of the
ED. Further, it helped to establish organizational ownership
of ED overcrowding.

Second, we learned the value of making a problem vis-
ible. Many within our institution were unaware of the severe
overcrowding conditions that existed in our ED. Bringing
heightened awareness to the problem allowed for many cre-
ative volunteered solutions from leadership outside the ED.
This helped to cement a sense of organizational ownership
of the problem of ED overcrowding, shifting the emphasis
from “an ED problem” to “a systems problem.”

Finally, the importance of effective communication was
vital to our success. Multiple strategies had to be utilized
to “get out the message.” This included email, mailings to
members of the medical staff, a video blog by the health
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system’s CEQ, and numerous in-person presentations about
the surge plan and the NEDOCS at departmental meetings,
medical staff leadership meetings, and organizational opera-
tions committees.

Corresponding author: Mark G. Moseley, MD, Dept. of Emergency
Medicine, 456 W. 10th Ave., 4510 Cramblett Hall, Columbus, OH 43210,
mark.moseley@osumc.edu.
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Jetport's Phenomenal Growth
F25-F27

Hangar space sought reqularly: Fidler

Posted Tuesday, February 27, 2018 10:35 am

Pages

By LARRY C. BOWERS
Cleveland's Regional Jetport, opened for service and replacing the community's old Hardwick Field in

2013, has enjoyed phenomenal success and growth during its first five years.
That growth is scheduled to continue with an expansion project in the near future.

Operations Director and Jetport Manager Mark Fidler says the airport is "hangar poor," and preliminary
steps have been taken in planning for additional aircraft space.

Selected as Tennessee's Airport of the Year in 2014, the Jetport opened for service five years ago with
around 20 hangars. It was assumed there would be construction for five to 10 additional structures.

The community's new, upscale airport has rapidly grown to 50 hangars. Fidler anticipates the need for
as many as 25 more.

"I receive calls almost every day from individuals and corporations, inquiring about the availability of
hangar space for aircraft," Fidler said in a recent interview.

In emphasizing the lure of the Cleveland/Bradley County community as a place to raise a family, or
retire, Fidler added, "Many of the individuals are interested in moving to Cleveland, and several will be
bringing their private airplanes.”

The expansion will be to the north of the facility's terminal, beyond existing hangars.

Construction is also ready to begin on a new, high-capacity hangar on the south side of the terminal,
near the Life Force hangar.

Two up-front tenants of the new hangar will be Cleveland businessmen Forrest Preston and Henry
Lucken. Fidler said this will be the largest hangar at the aviation facility, and could house up to five
tenants and five aircraft.

The 2016 move of Life Force Base 1 from Chattanooga's Erlanger Hospital to Cleveland is also a huge
benefit to the community.

An agreement between Life Force and the City of Cleveland now provides free transportation for any
city resident, in case of a medical emergency.

The Jetport recently completed the construction of a new entrance sign in front of the terminal along
Dry Valley Road. The large stone sign will be accentuated with lighting.

See articles on the Jetport's expansion plans, and Life Force's move to Cleveland in Section F on

http://clevelandbanner.com/stories/jetports-phenomenal-growth-pages-25-£27,75297 3/2/2018
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MISSION STATEMENT

To establish and promote a continuum of
care that provides timely and appropriate
delivery of emergency medical treatment
for people with acute traumatic injury,
supported by the appropriate resources, to
diminish or eliminate the risk of death or
permanent disability and to use all of the
state’s trauma system resources to
implement effective injury prevention
programs.
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PREFACE

Trauma has become an epidemic in the United States, claiming the lives of over 140,000 people
annually. It can be said to be the last major plague of the young, killing more Americans between
the ages of one and thirty-four than all other diseases combined. It remains the leading cause of
disability of all people under the age of 65.

Medicine has made extraordinary advances during the last forty years, while the battle to abate the
trauma epidemic has seen only limited success. Three major factors account for this.

First, the specialties of emergency medicine and trauma care are relatively new. The concept of
carly field intervention and immediate transport to an acute care center with highly skilled health
care professionals prepared to provide early, definitive care was only recently developed, a by-
product of our twentieth century wars, culminating in the Vietnam conflict. However, it is not
possible to save or rehabilitate all trauma victims, due to the nature of their injuries or the time
required for the victims to reach a trauma center.

Second, injury prevention, a powerful weapon in the fight against trauma, suffers from a lack of
drama and immediacy. Too often, the blaring sirens and flashing lights of the emergent, acute care
component of trauma overshadow the seemingly mundane arena of prevention. Too often fatalistic
attitudes that “accidents” are “inevitable” justify inaction and create a cycle that feeds upon itself.
Yet, from improvements in automotive safety to changes in personal behavior, prevention has the
potential of being the most effective and least costly means for reducing the occurrence of trauma.

Lastly, the development of a trauma care system - a system which assures that the required
resources are available and the necessary infrastructure is in place to deliver the “right”” patient to
the “right” facility in the “right” amount of time — entails broad consensus and cooperation among
divergent groups around complex logistical, political, financial, legal, and medical issues.

Given the nature of the epidemic, a comprehensive trauma care system, which includes a strong
injury prevention component, holds the most promise for curbing this brutal epidemic. Thirty to
forty percent of all trauma deaths occur within hours of the injury, usually from shock and/or
internal bleeding. Virtually all of these deaths are considered inappropriate and preventable, and
should not occur if an organized trauma system were in place. Moreover, many trauma deaths, and
particularly those that occur within minutes of injury and for which effective medical treatments
are not available, could be avoided through an effective injury prevention infrastructure and
programs.

HISTORY

Tennessee implemented a statewide trauma care system in 1988 with the designation of eleven
hospital Trauma Centers. The Board for Licensing Health Care Facilities (BLHCF) created a
Trauma Center Task Force to study the need for trauma centers in the state. The Task Force
completed its work in 1985 with a recommendation that specific rules for Trauma Centers be
promulgated based on the American College of Surgeons Committee on Trauma (ACS-COT)
trauma center guidelines (Hospital Resources Document — Appendix 1). The BLHCF approved
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these trauma center rules and required a specific inspection process managed by the state EMS
Director. Each hospital seeking trauma center designation was required to submit a written
application followed by an on-site inspection by a team as specified in the rules. The inspection
team was comprised of an out-of-state trauma surgeon as the team leader, an in-state trauma
surgeon, a critical care nurse, a hospital administrator and the state EMS Director, who assumed
the functions of team administrator. The rules set standards for Level I and Level II trauma
centers. The first inspections were conducted in 1987 and involved 14 hospitals in 6 cities. The 4
Level I applicants, all teaching hospitals, met designation requirements but none of the Level 1T
applicants passed the initial inspections.

The trauma center designation process was highly debated after the initial inspection reports were
presented in 1987 at the BLHCF meeting. Level II applicants made appeals, and it became
apparent that trauma centers by themselves did not comprise a trauma care system. The BLHCF
then decided not to designate any trauma centers until several actions were taken:

1. Approve trauma patient destination requirements by the state EMS board.
2. Develop standards for Level III and Pediatric Trauma Centers.

3 Implement a state trauma registry.

4. Resolve concerns about trauma center advertising.

The Department of Health convened an ad hoc committee to develop solutions to these problems.
The resulting consensus on these issues and re-inspection of all Level I applicants led the BLHCF
to designate 11 hospitals as trauma centers in August 1988: 4 as Level I, 7 as Level I1.

The promulgation of Level III and Pediatric Trauma Center rules led to designation of several such
trauma centers by 1990. Several other hospitals applied for either Level I or II designation and
several Level II and III hospitals voluntarily relinquished their designations. As of March 2004,
there were 12 designated trauma centers: 6 Level I, 2 Level 11, and 4 Level III (Appendix 3). Of
the approximately 19,000 trauma patients seen annually in Tennessee trauma centers, more than
15,000 received definitive care in the 6 Level I centers.

The ad hoc Trauma Center Task Force continued its work after 1988, focusing on trauma care
quality assurance issues. It delivered its final report to the BLHCF in 1990, recommending that a
permanent advisory group be established to advise the Board on trauma care policy and regulation.
In response, the BLHCF created the Trauma Care Advisory Council (TCAC) in 1990 comprised of
12 members, a majority of whom are trauma surgeons (Appendix 2). Its mission was to:

il Advise the BLHCF
2. Promote public education on trauma care and trauma system issues.
3. Conduct trauma systems planning.

Specific activities assigned at that time included preparation of an annual state trauma systems
report, development of requirements for trauma center reporting, and monitoring the state trauma
registry. However, to date, a functioning trauma registry has lacked funds and is not implemented.
Work is currently in progress to secure funding and seek legislation to establish and protect a
statewide database.
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TRAUMA SYSTEM STRUCTURE

Tennessee’s demographics and geography have contributed greatly to its trauma system structure
and function. The state’s population is 5.7 million and divided into 5 urban areas (focused in
Memphis, Nashville, Knoxville, Chattanooga, and the Tri-Cities area in northeast Tennessee) and
several sub-regions. The urban centers are separated by 100-200 miles, all are affiliated with
medical schools that operate Level I trauma centers, and all have associated helicopter ambulance
services. Almost all persons in the state are within 100 air miles from a Level I trauma center. This
basic physical structure is almost ideal. The geography and the BLHCF and the state EMS Board
having broad powers enabled Tennessee to develop a trauma care system without legislation. Only
rule making was required to designate trauma centers and provide guidance to EMS personnel for
the identification and transport of patients. Level I centers are the key focal points of the system.
The geographic/demographic structure of the state and the ability to capitalize on it have created
the existing system (Appendix 3).

TRAUMA SYSTEM PROBLEMS AND ISSUES

Trauma Registry. Although the trauma registry officially began operation in 1989, an unresolved
legal issue has so far rendered it non-functional. In 1991 a legal opinion from the BLHCF counsel
stated that without specific legal protection, the registry would be a publicly accessible database.
The TCAC then blocked access to these data as the only means to protect hospitals and physicians
from potential liability.

In 1995, the TCAC adopted the American College of Surgeons TRACS registry software for use in
all trauma centers. The trauma centers enter all relevant data and transmit files to ACS. The legal
problem has been greatly reduced by HIPPA and amendments to state law, but the legal creation of
a State Trauma Registry still remains a necessity.

Public Information. A state chapter of the America Trauma Society was formed in 1989. It was
active until 1995 and assisted the TCAC in publicizing the trauma care system and obtaining grants
to meet objectives such as purchasing the TRACS software. Since 1995 there has been no
statewide effort to inform the public and policy makers of trauma system issues.

Pediatric Trauma Care. Pediatric trauma centers were designated in 1990 in Knoxville and
Chattanooga. Comprehensive pediatric emergency care legislation was enacted in 1998 that
directed the BLHCF to set minimum pediatric emergency care standards for all hospitals. The
highest level is the Comprehensive Regional Pediatric Center (CPRC; Appendix 4); there are a
total of 4 in Children’s Hospitals located in Memphis, Nashville, Knoxville, and Chattanooga.

The original concept was that CRPCs would provide definitive trauma care. However, as part of
the process of adopting the comprehensive pediatric rules the BLCHF abolished the pediatric
trauma center rules. CRPCs provide much of the care for critical pediatric trauma patients, but are
supplemented in some areas by adult Level I trauma Centers.

Injury Prevention. Trauma care providers can be powerful and credible advocates for injury
prevention programs. However, although individual trauma centers are required to support injury
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prevention programs, there has been no statewide effort to use trauma care resources for injury
prevention.

Reimbursement. In 1994 Tennessee implemented a Medicaid managed care program called
TennCare. Managed Care Organizations (MCQO’s) are funded by the state to contract with health
care providers. Trauma care is well organized and efficient, but not adequately reimbursed by
many MCO’s. The survival of the trauma care system depends on an adequate reimbursement
structure.

System Structure. While the location and number of Level I trauma centers is almost ideal, other
elements of the system structure may be improved. For example, all Level III trauma centers are
located only within the 100 mile corridor from Knoxville to Chattanooga and only 2 Level II
centers remain, with 2 in Memphis and 1 in Bristol, separated by a distance of more than 500
miles. Also, the existing system is exclusive; only trauma center hospitals are required to report
patient data or are considered to be formally part of the system.

Summary. The underlying issue with most of the above problems is lack of accessible trauma
patient and system information. The lack of specific knowledge concerning system characteristics,
primarily defined by the causes and consequences of trauma, inhibits effective decisions and
actions to improve the system. (

PREVALENCE OF TRAUMA IN TENNESSEE

The Department of Health’s Center of Health Statistics generated a traumatic injury report for the
year 2000 from the UB 92 database. Using appropriate ICD-9 codes, there were 30,664 traumatic
injuries admitted to hospitals that year and 596,501 injuries treated and released from hospital
emergency departments that same year.

Of the inpatient total above, approximately 18,000 (59%) were seen in the then 13 designated
trauma centers; there are a total of 137 acute care hospitals licensed in the state.

RURAL POPULATION AND TRAUMA CARE

Of 95 counties in the state, 89 are listed as rural by our state Office of Rural Health. This
population is 3,280,000, or 57.5% of the state’s total population of 5,700,000. The primary trauma
care issue in rural areas is rapid access to definitive care at Level I trauma centers. This problem is
ameliorated by the almost ideal location of Level I centers and the fact that five Level I centers
operate, or are affiliated with, helicopter ambulance services. Almost every citizen is within 100
air miles of a Level I trauma center.
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TRAUMA PLAN COMPONENTS

ADMINISTRATIVE COMPONENTS

I. LEADERSHIP

A. Lead Agency

The state lead agency for this project is the Bureau of Health Licensure & Regulation (BHL&R) of
the state Health Department. The BHL&R manages the BLHCF and the EMS Board and Division
along with other components, including twenty eight health manpower boards.

Depattment
Of Health

Bureau of Health
Licensure and Regulation

EMS - Board for Licensing
Board Health Care Facilities

- -
~o —”
~ -
- -
~ -
- -

TRAUMA CARE ADVISORY COUNCIL

The state’s Trauma System Manager is Joseph B. Phillips, Director of Emergency Medical
Services, who works within the BHL&R as Director of the EMS Division. He is responsible to the
BLHCEF for managing the trauma center inspection process.

EMS and the BHLCF work jointly to develop and promulgate rules and regulations regarding
designation of trauma centers and destination guidelines for EMS. Among lead agency
responsibilities are:

e Ensure integration of system léadership activities

e Develop and enforce trauma center standards (Appendix 1)

e Manage the trauma center designation process
Develop EMS trauma patient destination rules (Appendix 6)
Develop and operate a system of data collection and analysis
Develop EMS trauma patient care protocol guidelines (Appendix 7)
Assist with the development of mass casualty/disaster plans
Development and maintenance of a statewide EMS communication infrastructure
(Appendix 8)

e o @ o o
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The Tennessee trauma care system plan goals are to:

Evaluate the system and plan improvements based on the results of this evaluation.

Identify other resources which can contribute to the improvement of the system.

Develop triage criteria for inter-hospital patient transfer.

Establish cooperative agreements with bordering states, which allow the system to fully

meet public health needs in spite of geopolitical boundaries. Tennessee trauma centers

are regional resources serving the citizens of Tennessee as well as Tennessee’s eight

border states.

5. Integrate the trauma care system into the state mass casualty/disaster planning and
operations systems.

6. Completely integrate the trauma care system with regional EMS communication
Systems.

7. Develop statewide trauma prevention and education programs based on injury data.

8. Promote financial viability of our statewide trauma system

bl e N

B. Trauma Care Advisory Council

The Trauma Care Advisory Council (TCAC) is a multidisciplinary standing committee of the EMS
Board and the BHCLF. It was created by and is required to report to the BHCLF. -The make up of
the Council consists of surgeons, trauma coordinators, nurses, hospital administrators,
rehabilitation services, consumer and EMS representatives (Appendix 2). The TCAC is
responsible for system plan development and evaluation. It meets quarterly to review trauma
system related information. The TCAC will develop reports, review data, and analyze reports from
the trauma registry database and guide the development of the annual statistical and other reports.
The TCAC reports its recommendations for trauma system changes to the EMS Board and to the
BHCLF.

II. SYSTEM DEVELOPMENT

A. Trauma System Planning

Up to this point in time, developing the Trauma Care System has been the main focus of the
administrative leadership. The designation of trauma centers was performed using guidelines
developed by the American College of Surgeons Committee on Trauma and modified for
Tennessee. The rules and regulations based on ACS-COT guidelines were promulgated by the
Board for Licensing Health Care Facilitics. The designation of hospitals as trauma centers has
been voluntary on the part of hospitals. EMS destination guidelines were approved by the EMS
Board. These guidelines describe a radius within which these destination guidelines apply to EMS
(Appendix 5).

Current Objectives:
1. Establish a state trauma registry.

2. Identify the mechanisms and consequences of injury.
3. Develop plans based on available data to prevent injury and optimize care.

11
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B. Trauma System Operations

Tennessee’s trauma system consists of several regional trauma care systems operating under state
guidelines. Since 1988, the care of seriously injured patients has been concentrated at the six Level
I trauma centers. All prehospital care providers also follow these guidelines. Referring hospitals
routinely transfer patients to Level I centers, but no state transfer guidelines or agreements are
currently in effect, except for burn and pediatric care. Five Level T trauma centers operate
helicopter ambulance services which provide both scene and interfacility transfers. EMS crews are
required to consult with the pre-defined trauma medical control for any decision where there is not
an obvious need for Level I destination. The state EMS Board has approved a telecommunications
plan that allocates radio frequencies for ambulance dispatch, ambulance to hospital, and hospital to
hospital radio communications.

Further needs may include:

1. Develop interhospital transfer guidelines.
Integrate the trauma care system into the statewide mass casualty/disaster planning

process. )
3. Evaluate the need for specialized medical control/consultation based on type of injury
(e.g. burns, pediatric, poisoning).

II. LEGISLATION

Specific trauma system legislation has previously been unnecessary because of the broad authority
granted to the EMS Board and the BLHCF. Rules and regulations regarding designation of trauma
centers and destination guidelines for EMS were promulgated by these Boards. The Bureau of
Health Licensure and Regulation is the lead agency for trauma system development, giving it
authority to implement the system under the rules of both boards.

Specific legislation may be needed which provides:
1. Protection of access to trauma registry data and of confidential quality management

program activities by the TCAC.
2. Adequate reimbursement from all payors to cover system costs.

3. Adequate funding to cover the cost of trauma system administration and operations.
4.  Tort reform to ensure continued involvement of health providers in this serious
epidemic.
IV. FINANCE
A. Trauma System Administrative Costs

Tennessee's trauma system administrative costs have been kept to a minimum. The cost associated
with the designation of trauma centers has been assumed by the trauma centers. An important

12
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challenge in the management of trauma systems is the documentation of the costs and benefits of
trauma care. The initial costs associated with the trauma registry will be financed through a start-up
grant. Ongoing funding will be required to sustain the registry and other administrative costs
associated with the trauma system.

B. Trauma Care Provider Costs

The major costs of trauma care fall on the trauma care providers (EMS, physicians, and hospitals).
Trauma care often represents a significant portion of the total unreimbursed care for all trauma care
providers. Major hospital reimbursement methods do not provide adequate coverage for the costs
of delivering care to patients with multiple injuries. Level I trauma centers receive a
disproportionate number of trauma patients with lower socio-economic backgrounds, decreased
insurance rates, and increased unemployment rates. Interpersonal violence contributes significantly
to the financial problem for major trauma centers. There are limited resources available for
development of the rural components of the trauma system. Documentation of costs among
individual system components may have been performed, but these costs have not been
aggregated. Also, no mechanism exists for accurate documentation of costs, in particular the
unreimbursed costs associated with trauma system operation at the prehospital, hospital, and
physician level.

C. Trauma System Funding

Funding for a comprehensive trauma system must be dedicated and sufficient to cover its
development, implementation, delivery of care, and evaluation. Tennessee has relied upon existing
fiscal policies to serve as sources of funding. TennCare has replaced the Medicaid system,
applying a managed care approach to the health care needs of its recipients. However, most trauma
care falls outside the sclope of managed care. Funding allocation has not been appropriately
addressed in either amount or distribution. There has been no legislation to authorize or
appropriate dedicated revenue sources to support the EMS/trauma system. Tennessee is pursuing
available grant funding for trauma system development.

Additional efforts should include:

1) Identification of potential sources of funding.
2)  Commitment of a portion of any dedicated funds for:
a)  Sustaining a trauma care system, including designating facilities.
b)  Assisting the hospitals in revising their information systems to accommodate
new trauma care reporting requirements.
¢) System-wide data collection and analysis, with special attention placed on
documenting the cost effectiveness of the trauma system, measuring patient
outcomes, and supporting quality improvement of each system component.
3) Design of a public information and education (PI & E) program that targets
legislators and consumers, explaining that good trauma care is cost effect.
4)  Aggressive pursuit of grant funding for trauma system development.

13
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OPERATIONAL AND CLINICAL COMPONENTS

I. PUBLIC INFORMATION AND EDUCATION

A. Public Information and Education

Tennessee relies heavily upon the individual components of the trauma care system to perform
PI&E programs. The Department of Health maintains a small injury prevention section. Rules
promulgated by the BLHCF require trauma centers to have prevention programs at their own
expense. However, there is no lead agency designated to coordinate PI &E programs in
Tennessee, and there is no unified trauma constituency to promote trauma system awareness and
prevention activities. Therefore, neither the general public nor elected officials and their staffs have
been properly educated about trauma system issues.

Potential aids to resolve these issues include;

1. Build a trauma constituency involving all trauma system components and consumer
groups to promote trauma system awareness and prevention activities. This could
include re-implementing an active Tennessee Division of the American Trauma
Society (ATS).

2. Collaborate with other organizations, such as the state Committec on Pediatric
Emergency Care (CoPEC), in developing and promoting injury prevention activities.

3. Educate public officials and their staff about trauma system issues.

B. Prevention

Injury is a preventable public health problem. The ultimate goal of an organized trauma system is
to prevent injuries. Tennessee’s Level I trauma centers and CRPC’s are required to provide
prevention programs in their respective regions. Other agencies are dedicated to specific causes of
injuries, such as highway/motor vehicle safety, gun safety, helmet use, water safety, etc. There is
no single reliable source of comprehensive injury surveillance data. There is no statewide
comprehensive injury prevention program. Prevention goals were not established during the
development of the trauma system.

Potential solutions include:

1. Use of new trauma registry, UB92 data, and the ambulance reporting system to assist
in injury surveillance. The objective, however, should be to move toward an
integrated EMS information system which would provide total injury surveillance.

2. Develop an injury prevention plan, which would:

a) Communicate key trauma prevention strategies.

b) Coordinate and evaluate existing prevention programs.

c) Identify risk groups that are not currently addressed by existing prevention
programs.
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1I. HUMAN RESOURCES

A. Workforce Resources

It appears that Tennessee has adequate numbers of prehospital personnel to support the trauma
system. However, a crisis is developing in the trauma system due to critical shortages of providers
willing to provide trauma care due to reimbursement, lifestyle and tort issues. Furthermore,
hospital systems lack surge capacity to deal with mass casualty/disaster situations.

B. Trauma Educational Preparation

Trauma centers provide trauma education to residents, fellows, nurses and other healthcare
providers through ATLS and TNCC. EMS providers have the BTLS and PHTLS programs as the
primary trauma education curriculum. Non-trauma center hospitals and personnel provide varied
levels of education regarding trauma care. Prehospital providers are not required to have
continuing education regarding trauma education. Rural areas have limited resources necessary to
implement trauma education programs. Some providers may be unaware of the benefits of a
regionalized approach to trauma care and what their respective roles and responsibilities are as a
component of the trauma system.

Recommendations regarding further support include:
1. Advocate participation of prehospital care providers in trauma educational programs,

such as BTLS and PHTLS.
2. Support ACS-COT rural trauma course.

3. Advocate ATLS training for physicians participating in the trauma system.
4.  Advocate additional specialized training courses for nurses such as TNCC and
CATN.
III. PREHOSPITAL CARE
A. Communications
Public Access

Virtually all of Tennessee's population has access to the EMS system via 9-1-1 or E-9-1-1 systems.
All county 9-1-1 systems have not yet implemented position location technology for cell phone
users. The State Emergency Number Board is assisting local 9-1-1 centers with implementation of
this capability.

Dispatch Priorities

Most counties utilize a consolidated 9-1-1 dispatch center to dispatch all emergency services,
including emergency ground ambulance service. The hospital-based helicopter ambulance services
are all dispatched from Level I trauma center communications centers using accepted industry
standards. Most counties utilize commonly accepted industry standards for ALS and BLS calls.
Most of the larger urban systems use some form of computer aided dispatching systems, which
assist in deploying ambulances in regions based on past call history.
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Communication System Integration

County 9-1-1 centers centrally dispatch all emergency service agencies and integrate such entities
as police, fire, and EMS. This central dispatch capability helps ensure communications
interoperability. EMS communications are regulated by the state EMS Telecommunications Plan
which allocates VHF and UHF radiofrequencies for ambulance dispatch, ambulance to hospital,
and hospital to hospital radio communications.

The EMS Telecommunications Act of 1977 (TCA 68-140-201-—208) and EMS Board rules
support the designation of regional communication centers (RCCs) that serve as communications
hubs for regional EMS systems. A regional EMS system is a multi-county system comprised of
all hospitals, ambulance services, dispatch centers and related entities that functions as an
interactive emergency medical network coordinated through a RCC for the purposes of providing
information and allocating/coordinating medical resources.

An RCC (Appendix 8) is an entity with a regional mission and focus that coordinates hospitals,
ambulance services and other medical resources, in real time, to optimize emergency patient care
in situations where local governments and health care providers request assistance. The RCC’s will
therefore coordinate all EMS and hospital resources that respond to any mass casualty events.
Statewide implementation of the RCC system is essential for effective operation of the trauma care
system in both routine and disaster operations.

This statewide communications system is not complete. It is essential that this system be fully
implemented in order to ensure proper management of day-to-day operations and mass casualty
incidents.

B. EMS Medical Direction

Paramedics and EMTs are not independent practitioners, but must operate under approved
physician protocols. Medical Directors provide the operational framework for field personnel and
seek to assure appropriateness of all medical aspects of the prehospital program with the same
professional accountability as medical care in the more traditional settings. There is a state
sponsored EMS medical director training course held annually.

There is virtually no on-line medical direction outside major urban areas. Regional
Communications Centers will be equipped to provide on-line consultation for both rural
paramedics and hospital emergency departments.

C. Triage
Trauma Patient Identification
Trauma care systems use the state EMS destination rules for identifying trauma patients, based on

ACS-COT guidelines (Appendix 6). EMS destination rules provide guidance to EMS personnel
for identifying those injured victims who should be transported to a trauma center.
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Hospital Categorization

Trauma centers in Tennessee are designated by the BLHCF. Levels include I, II, and III adult
centers. Currently there are 6 Level I, 2 Level 11, and 4 Level IIT adult centers. Pediatric trauma
care is provided by comprehensive regional pediatric care centers (CRPC) or Level T Trauma
Centers. There are no triage guidelines or transfer protocols guiding interhospital transfer of
trauma patients admitted to non-trauma hospitals. No mechanism is in place to measure system
performance regarding overtriage and undertriage occurrences.

Efforts to address these issues may include:

l.  Triage and transfer guidelines for non-trauma designated hospitals.
2. Ensure that all providers of trauma care contribute to the state registry. This data
could be used to measure occurrences of overtriage and undertriage.

D. Transport

Current Demand and Nature of the System

The state of Tennessee is geographically diverse, from the mountains of East Tennessee to the
plains and delta of the Mississippi in the west. Although mostly rural, there are 5 large population
centers: Memphis, Nashville, Chattanooga, Knoxville and the Tri-Cities. Due to geography and
demographics we have no extreme transport distances within Tennessee; all patients are within 100
air miles of a Level I trauma center. Due to the location of the designated trauma centers and state
geographics, a significant number of out-of-state patients have access to treatment in the Tennessee
trauma system.

No state is bordered by more states than Tennessee. The eight states that border Tennessee send
patients to all of Tennessee’s Level I trauma centers. The population served from these border
states may be the equivalent of an additional state. Further study is necessary to determine the
impact on our state trauma system of providing care to these out-of-state patients.

Ground and Air Ambulances

Trauma patients are transported by both ground and air ambulances with ground ambulances
providing a majority of the transports. There are 5 hospital based ambulance services and 1 private
provider operating 16 helicopter ambulances within the state as well as helicopter ambulances for
contingent states. Most emergency ground ambulance services have a class A license and can
provide ALS services. A web-based collection system is being developed in order to collect all
ambulance run report data. Analysis of ambulance run report data will be required to determine
how well EMS is integrated with the trauma care system. This task will be assigned to the state
Trauma Registrar.

System Integration
Twelve of the 137 acute care hospitals in Tennessee participate in the trauma system as designated
trauma centers. These twelve facilities have dedicated the necessary resources to provide optimal

care for the injured. Although the non-trauma hospitals provide some trauma care, they are not
required to submit data about injured patients to the state trauma registry, but do provide UB92
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data. There is no state mechanism to review pre-hospital performance, although this performance
is reviewed at the local ambulance service level (e.g. EMS response times, scene times, protocol
adherence, destination guidelines).

Issues to address:

1. All facilities licensed to provide emergency care by the BLHCF should be required to
submit trauma data about injured patients that they treat. All now submit UB92 data.
2. Perform analysis of state EMS data regarding:
a) Access to the EMS system.

b) Response time.
c) Level of training and performance on scene.
d) Distance to appropriate definitive care.

3.  Ensure the state trauma registry has capability to evaluate EMS system performance
as it pertains to the trauma care system.

IV. DEFINITIVE CARE FACILITIES

A. TRAUMA CARE FACILITIES

Trauma Centers
Tennessee has adopted designation standards for trauma centers based on the American College of
Surgeons Committee on Trauma Optimal Resources Document.

Other Trauma Care Facilities

Some injured patients are treated in acute care hospitals and not designated as trauma centers.
These facilities exist in the urban, suburban and rural areas of the state. Most specialty centers
(i.e. burn, pediatrics, etc.) reside within Level I trauma centers. There is one burn unit
(Chattanooga — 6 beds) and two burn centers (Nashville 10 beds and Memphis 6 beds). Issues
regarding facilities include:

1. Non-designated trauma centers must be integrated into the trauma system through
reporting of data, educational requirements, trauma protocols etc.

2.  Trauma centers should provide support to non-designated trauma centers through
assistance with quality management of trauma patients, trauma education and
prevention programs.

Designation Process

Each hospital seeking trauma center designation is required to submit a written application
followed by an on-site inspection by a team as specified in the rules. The inspection team is
comprised of an-out-of-state trauma surgeon as the team leader, an in-state trauma surgeon, a
critical care nurse, a hospital administrator and the state EMS Director, who functions as the team
administrator. Upon successful completion of a site visit the board the BLHCF designates a
trauma center for 5 years. The rules further require that there be two site visits within the first 5
years of designation. Trauma center re-designation is approved by the BLHCF following
successful completion of the second site visit in the 5 year designation cycle.
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B. INTERFACILITY TRANSFERS

Transfer to Trauma Centers

Transfer of patients to trauma centers occurs after contact from the transferring hospital via phone.
Some hospitals have transfer agreements within a hospital network, at times resulting in bypassing
an appropriate Level I trauma center, resulting in prolonged transport times.

Tennessee has no formal guidelines for promoting the appropriate interfacility transfer of trauma
patients. Solutions include:

l.  Adopt and implement statewide EMTALA compatible transfer guidelines that ensure
the transfer of trauma patients to designated trauma centers.

2. Educate the insurance industry and managed care organizations regarding the transfer
of trauma patients and demonstrate the cost-benefit of a regionalized approach to
trauma care.

3. Monitor out of state transfers.

Transfer from Trauma Centers to Other Facilities
Trauma centers rarely transfer patients back to "community”" hospitals. Reimbursement issues
impede this practice. Guidelines have not been developed and approved to facilitate transfer of
patients from trauma centers back to "community" hospitals after acute care. This is especially a
problem with out-of-state patients. Solutions include:

1.  Develop guidelines facilitate the transfer of patients from trauma centers to
"community" hospitals when appropriate.

2. Educate the insurance industry regarding the importance of repatriation of patients to
their respective communities.

C. MEDICAL REHABILITATION

Rehabilitation Services

Rehabilitation services are utilized on a regional basis often expanding over several states. There
are inadequate numbers of beds in rehabilitation facilities for patients without adequate financial
reserves or third party payors willing to reimburse for rehabilitative services. Additionally, those
patients covered by health insurance may not have access to appropriate rehabilitation services.
There are no guidelines established regarding the adequacy of rehabilitation facilities providing
trauma rchabilitation services. As a consequence patients are discharged home without
rehabilitation or are kept in the trauma center until arrangements can be finalized. This results in
increased length of stay and increased financial burdens on trauma centers. Also, acceptance by
skilled care and nursing home facilities is often slow. Solution(s):

1.  Due to magnitude of the problem, it is recommended that the TCAC form a task
force to investigate and present solutions.
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V. MASS CASUALTY MANAGEMENT

Tennessee’s regional frauma care system is ideal for directing mass casualty incident (MCI)
response of both hospitals and ambulance services. Level T trauma centers should coordinate the
distribution of injured patients from any MCI, including terrorism, coordinate the development and
application of regional disaster protocols, and coordinate these activities with other trauma regions
and the state emergency management agency.

There are problems with implementing this system because the state medical communications
system, which allocates regional communications centers in the eight public health regions, is not
complete. Issues:

1. Complete the implementation of the RCC system. (See III A. Communications,
page 16). This is the single most important improvement that can be made in
improving Tennessee’s medical readiness.

2. Develop regional disaster protocols covering all forms of injury (burns, chemical,
blunt and penetrating trauma, and special populations such as pediatric, special
needs, etc.)

VL. EVALUATION
A. System Data Requirements

Tennessee developed a state trauma registry in 1988 and identified the data elements all trauma
centers were required to collect and report to the state. The Elvis Presley Memorial Trauma Center
assumed responsibility for maintaining the database. The data reported by the trauma centers was
received as reported. No quality data filters were present. The database was not designed to
generate reports, only to receive data. A significant problem with the data in the state database was
that it was considered to be public record, subject to review by the general public. This does not
provide appropriate patient and provider confidentiality. That trauma registry is no longer
functional and the accumulated data has been lost. All designated trauma centers now use TRACS
the trauma registry software developed by the American College of Surgeons (ACS) and data is
sent to the National Trauma Data Bank (NTDB). We plan to establish a state trauma registry with
the assistance of federal grant monies. The BHLR is responsible for the state trauma registry
operations. Issues to address:

1. All facilities licensed to provide emergency care by the BLHCF should be required to
submit data about injured patients.
2. Ifrequired, implement measures to make the state trauma registry data confidential.

Data Collection Tools. We will purchase the state version of TRACS, collect patient data and link
this with existing trauma related databases. Development of a web based registry will be
considered.
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B. Trauma System Performance

Evaluation of System Performance. Through site visits, the lead agency monitors trauma centers
performance. Individual system components can evaluate their own performance but composite
information to evaluate the overall system is not available. Implementation of the state trauma
registry will link TRACS with other available databases and will assist with overall system
evaluation. There is little current capability to assess the effectiveness of the system relative to
meeting the needs of the injured, availability of resources, and costs, and assess the effectiveness of
the system. Therefore, recommendations include:

1. Submit state TRACS data to the NTDB.
2. Develop trauma system performance indicators.

C. Trauma Center Evaluation

Trauma Center Quality Management. All currently designated trauma centers are required to
perform acceptable quality management activities within their own institutions and are monitored
by site visits. Quality management is evaluated through state re-inspections and focus on the
trauma center’s process of identifying system problems and implementing appropriate resolutions.
Therefore, trauma center performance indicators should be developed and implemented.

D. Research

Trauma Care Research. Tennessee continues to struggle with how to organize and use the wealth
of trauma data contained at the various trauma centers. One of the most significant research
related documents published was the 1966 report by the National Research Council titled
Accidental Death and Disability: The Neglected Disease of Modern Society. It was followed in
1973 by the Emergency Medical Services Systems Act. These documents made an appeal for
increased federal and voluntary support of basic and applied research, long-term support of clinical
research centers, expansion of research related to war wounds and the establishment of a National
Institute of Trauma. These recommendations have not been adopted though they are still valid
today. More recently the Major Trauma Outcome Study was done in an effort to provide
comparison and baseline trauma data for research. This study was disbanded several years ago
with the initiation of the NTDB database. Trauma research is conducted at Level I Trauma Centers
and the results of existing trauma research in Tennessee is disseminated nationally in a variety of
forums. The TCAC will oversee the production and coordination of reports from the new state
trauma registry. Participation of AAST and EAST in multi-institutional study groups should be
encouraged.

Research Funding. Since trauma is a multi-causative disease process, research must be
multidisciplinary and funding must come from a broad support base. Federal injury research
funding is disproportionately low compared to other diseases. Since trauma is not seen as a public
health issue, substantial public monies have not been committed to injury research and prevention.
It is recommended that the TCAC form a sub-committee to investigate alternative methods to
funding trauma care and injury research in Tennessee. This same group should review prevention
and education funding, as these are parallel with the need for research funding.
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MEMORANDUM
TO: Board for Licensing Health Care Facilities
FROM: Judy Eads, Assistant Commissioner, Bureau Health Licensure and Regulation
Joe Phillips, State EMS Director
Katy Gammon, Director, Health Care Facilities _
Cathy Green, Director, Board for Licensing Health Care Facilities
DATE: September 17, 2002
RE: Trauma Care Advisory Council

The Department of Health, Bureau of Health Licensure and Regulation, requests the Board adopt
the following recommendations as policy for oversight and re-vamping of the existing Trauma
Care Advisory Council:

Iy

Officers —

The Chair is to be the current chairman of the State Committee on Trauma as appointed by
the American College of Surgeons and will change when this appointment changes every 3
years, The Vice-Chair will be elected by the Council every 3 years at the time the Chair is
appointed.

Structure —

The Council will meet at least two (2) times per year.
The Council will establish sub-committees as they see fit to accomplish their mission/goals.
The Chair will submit a report to the Board for Licensing Health Care Facilities after each

meeting.
Mission —

The mission of the Council is to develop a Statewide Trauma Care System Plan for
Tennessee to include a trauma care registry.

Composition —

Core membership to include: Medical Directors from all six (6) Level I Trauma Care
Centers, 1 Medical Director from a Level II Trauma Center and one Medical Director from
a Level III Trauma Center (both appointed by Board for Licensing Health Care Facilities
Chair), 1 EMS Board member, 1 BLHCF Board member, 1 Trauma Nurse Coordinator,
Chair of Committee on Pediatric Emergency Care (CoPeC), 1 Trauma Center Hospital
Administrator, 2 Consumers.
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Memphis

Regional Medical Center at Memphis/
Presley Trauma Center

877 Jefferson Avenue

Memphis, TN 38103

Martin Croce, MD, Director

Methodist Hospital of Memphis
1265 Union Avenue

Memphis, TN 38104

Raza Dilawari, MD, Director

Nashville

Vanderbilt University Medical Center
Division of Trauma :
1161 22nd Avenue South

Nashville, TN 37232

John Morris, MD, Director

Knoxville

University Health Systems, Inc.
Trauma Service

1924 Alcoa Highway
Knoxville, TN 37920

Blaine Enderson, MD, Director

Chattanooga

Erlanger Medical Center
Trauma Service

975 East Third Street
Chattanooga, TN 37405
Philip Burns, MD, Director

DESIGNATED TRAUMA CENTERS
IN TENNESSEE
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Kingsport

Wellmont Holston Valley 1
Medical Center, Inc.

130 West Ravine Road

Kingsport, TN 37660

John Hall, MD, Director

Bristol

Wellmont Bristol Regional Medical Center I
1 Medical Park Boulevard

Bristol, TN 37620

Eugene McClintic, MD, Director

Maryville

Blount Memorial Hospital I
907 East Lamar Alexander Parkway

Maryville, TN 37801-5193

Melissa Trekell, MD, Director

Johnson City

Johnson City, Medical Center I
Hospital, Inc.

400 State of Franklin Road

Johnson City, TN 37601

Julie Dunn, MD, Director

Athens

Athens Regional Medical Center’ 111
1114 West Madison Avenue

P.O. Box 250

Athens, TN 37303-4150

Joseph Kalister, MD, Director

Etowah

Woods Memorial Hospital District I
Highway 411 North

P.O. Box 410

Etowah, TN 37331-0410

Charles Cox, MD

Cleveland
Bradley Memorial Hospital I
2305 Chambliss Avenue

Cleveland, TN 37311-3847
Janet Coombs, MD, Director
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COMPREHENSIVE REGIONAL
PEDIATRIC CENTERS

East Tennessee Children’s Hospital
P.O. Box 15010

2016 Clinch Avenue

Knoxville, TN 37901

T.C. Thompson Children’s Hospital
910 Blackford Street
Chattanooga, TN 37403

LeBonheur Children’s Medical Center
50 Dunlap
Memphis, TN 38103

Vanderbilt Children’s Hospital
2200 Children’s Way
Nashville, TN 37232

JP/G4024233/EMS
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P’ ‘The Joint Commission

December 11, 2017

Kevin M. Spiegel, FACHE

President and CEO

Chattanooga Hamilton County Hospital
Authority

975 East Third Street

Chattanooga, TN 37403

Dear Mr. Spiegel:

Joint Commission ID #: 7809

Program: Hospital Accreditation

Accreditation Activity: 60-day Evidence of
Standards Compliance

Accreditation Activity Completed: 12/11/2017

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all

services surveyed under the applicable manual(s) noted below:

. Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning April 01, 2017 and is customarily valid for up to 36 months. Please
note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the
"Publicity Kit' link located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mk b,

Mark G.Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations
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CONFIDENTIAL AND PRIVILEGED PURSUANT TO
THE TENNESSEE PATIENT SAFETY AND QUALITY
IMPROVEMENT ACT OF 2011 AT T.C.A. § 68-11-272.
THIS DOCUMENT IS HEREBY SUBMITTED TO THE
TENNESSEE HEALTH SERVICES AND
DEVELOPMENT AGENCY PURSUANT TO T.C.A. §68-
11-1601, ET SEQ., AND IT MAY NOT BE USED FOR ANY
OTHER PURPOSE AT LAW, EQUITY OR OTHERWISE,

DO NOT DISSEMINATE
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Report Contents

Executive Summary
Survey Analysis for Evaluating Risk (SAFER™)

All Requirements for improvement (RFls) are plotted on the SAFER matrix according to the
likelihood the issue could cause harm to patient(s), staff, and/or visitor(s), and the scope at
which the RFl is observed. Combined, these characteristics identify a risk level for each RFl,
which in turn will determine the level of required post-survey follow up. As the risk level of an
RFI increases, the placement of the standard and Element of Performance moves from the
bottom left corner to the upper right.

Requirements for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up
through the Evidence of Standards Compliance (ESC) process (Please note, if your survey
event resulted in a Preliminary Denial of Accreditation status, other follow-up events may
apply). The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. if a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement
although other areas, if observed, could still become findings. The time frame for performing the
unannounced follow-up visit is dependent on the scope and severity of the issues identified
within the Requirements for Improvement.

Organization Identification Number: 7809 Page 2 of 99
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Executive Summary

Program(s) Survey Date(s)
Hospital Accreditation 03/27/2017-03/31/2017

Critical Access Hospital Accreditation

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),
Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

®  As a result of a Condition Level Deficiency, an Unannounced Medicare
Deficiency Follow-up Survey will occur. Please address and correct any
Condition Level Deficiencies immediately, as the follow-up event addressing
these deficiencies will occur within 45 days of the last survey date identified
above. The follow-up event is in addition to the written Evidence of
Standards Compliance response.

¢ Evidence of Standards Compliance (ESC)

Critical Access Hospital As a result of the accreditation activity conducted on the above date(s),
Accreditation : Requirements for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization |dentification Number: 7809 Page 3 of 99
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SAFER™ Matrix Description March 16, 2018

All Requirements for Improvement (RFIs) are plotted on the SAFER matrix accordin&gﬁﬁli&lmﬂod the issue could
cause harm to patient(s), staff, and/or visitor(s), and the scope at which the RFI is observed. Combined, these
characteristics identify a risk level for each RFI, which in turn will determine the level of required post-survey follow up.
As the risk level of an RFl increases, the placement of the standard and Element of Performance moves from the

bottom left corner to the upper right. The definitions for the Likelihood to Harm a Patient/Staff/Visitor and Scope are as

follows:

Likelihood to Harm a Patient/Staff/Visitor:
- Low: harm could happen, but would be rare
- Moderate: harm could happen occasionally
- High: harm could happen any time

Scope:

- Limited: unigue occurrence that is not representative of routine/regular practice, and has the potential to
impact only one or a very limited number of patients, visitors, staff

- Pattern: multiple occurrences of the deficiency, or a single occurrence that has the potential to impact more

than a limited number of patients, visitors, staff
- Widespread: deficiency is pervasive in the facility, or represents systemic failure, or has the potential to
impact most/all patients, visitors, staff

SAFER Matrix Placement

Required Follow-Up Activity

60 day Evidence of Standards Compliance (ESC)

-ESC will include Who, What, When, and How sections
ESC will also include two additional areas surrounding Leadership Involvement and
Preventive Analysis
Finding will be highlighted for potential review by surveyors on subsequent onsite
surveys up to and including the next full survey

60 day Evidence of Standards Compliance (ESC)

-ESC will include Who, What, When, and How sections
ESC will also include two additional areas surrounding Leadership Involvement
and Preventive Analysis
Finding will be highlighted for potential review by surveyors on subsequent onsite
surveys up to and including the next full survey

MODERATE/LIMITED,

60 day Evidence of Standards Compliance (ESC)
-ESC will include Who, What, When, and How sections

LOW/PATTERN,
LOW /WIDESPREAD
60 day Evidence of Standards Compliance (ESC)
-ESC will include Who, What, When, and How sections
LOW/LIMITED

Note: If an Immediate Threat to Health and Safety, also known as Immediate Threat to Life (ITL), is discovered during a survey, the organization
immediately receives a preliminary denial of accreditation (PDA) and, within 72 hours, must either entirely eliminate that ITL or implement emergency
interventions to abate the risk to patients (with a maximum of 23 days to totally eliminate the ITL). Please see the Accreditation Process Chapter within the
Comprehensive Accreditation Manual for more information.

Organization Identification Number: 7809 Page 4 of 99




Likelihood to Harm a Patient/Visitor/Staff

ITL

High

Moderate

Low

The Joint Commission Supplemental #1

SAFER Matrix March 16, 2018
10:36 A.M.

Hospital Accreditation Program

IC.02.02.01 EP 2

'EC.02.02.01 EP 5
[EC.02.06.05 EP 2
'MM.03.01.01 EP 8
PC.01.02.03 EP 4
RC.01.01.01 EP 8
RI.01.01.01 EP 8

UP.01.03.01 EP 4

EC.02.02.01 EP 12 EC.02.04.03 EP 3 MS.01.01.01 EP 1
EC.02.05.05 EP 6 EC.02.05.07 EP 1 MS.01.01.01 EP 3

Organization Identification Number: 7809 Page 5 of 99




Likelihood to Harm a Patient/Visitor/Staff

Low

The Joint Commission

SAFER Matrix

EC.02.05.09 EP 6
EC.02.05.09 EP 7
EC.02.06.01 EP 26
1C.02.01.01 EP 1
IM.02.01.03 EP 5
LS.01.01.01 EP 3
LS.01.02.01 EP 13
LS.01.02.01 EP 14
LS.02.01.10 EP 1
LS.02.01.10 EP 5
LS.02.01.20 EP 10
L.S.02.01.20 EP 36
LS.02.01.30 EP 11
LS.02.01.34 EP 4
LS.02.01.35 EP 6
LS.02.01.35 EP 10
LS.02.01.35 EP 11
LS.02.01.35 EP 14
MM.03.01.01 EP 6
NPSG.03.06.01 EP 1
NPS§G.15.01.01 EP 2
PC.01.02.07 EP 3
PC.02.02.03 EP 11
PC.02.03.01 EP 1
WT.01.01.01 EP 2
WT.04.01.01 EP 2

Limited

Organization Identification Number: 7809

EC.02.05.07 EP 2
1.5.01.01.01 EP 6
LS.02.01.30 EP 3
LS.02.01.30 EP 19
LS.02.01.35EP 7
MM.03.01.01 EP 5
MM.03.01.01 EP 7
MM.03.01.03 EP 2
MS.03.01.01 EP 8
MS.08.01.03 EP 1
PC.02.01.11 EP 2
RC.02.01.01 EP 2

Pattern
Scope

I I

March 16, 2018

10:36,8-Mv1.01 EP 16

RC.01.01.01 EP 19

Widespread

Page 6 of 99



Likelihood to Harm a Patient/Visitor/Staff
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SAFER Matrix March 16, 2018
10:36 A.M.

Critical Access Hospital Accreditation Program

ITL
High
LD.04.03.09 EP 6
MM.05.01.11 EP 2
NPSG.03.06.01 EP 4
PC.01.02.01 EP 1
Moderate

Organization ldentification Number: 7809 . Page 7 of 99



Likelihood to Harm a Patient/Visitor/Staff

The Joint Commission I I

EC.02.04.03 EP 3
EC.02.05.05 EP 6
EC.02.05.09 EP 5
LS.02.01.10 EP 10
LS.02.01.35 EP 4
MM.03.01.01 EP 3
MM.05.01.01 EP 11
NPSG.03.05.01 EP 6
NPSG.03.05.01 EP 7
PC.04.01.05EP 7
RC.01.01.01 EP 11

Low

Limited

Organization ldentification Number; 7809

SAFER Matrix March 16, 2018

EC.02.02.01 EP 5 10:36 A.M.

EC.02.03.03 EP 3
EC.02.03.05EP 2
EC.02,05.01 EP 8
MM.03.01.03 EP 2
R1.01.01.03 EP 1

Pattern Widespread
Scope

Page 8 of 99
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in 60 days. (Please note: If your survey event resulted in a Preliminary Denial of Accreditation
status, your organization may need to submit a Plan Of Correction in 10 days or an ESC in 45 days.)
The identified timeframes of submission for each observation are found within the Requirements for
Improvement Summary portion of the final onsite survey report. If a follow-up survey is required, the
unannounced visit will focus on the requirements for improvement although other areas, if observed,
could still become findings. The time frame for performing the unannounced follow-up visit is
dependent on the scope and severity of the issues Identified within the Requirements for

Improvement.

Organization Identification Number: 7809 Page 10 of 99
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CoP:
Corresponds to:
Text:

The Joint Commission

Summary of CMS Findings
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March 16, 2018
10:36 A.M.

Deficiency: Standard

§485.618 Tag: C-0200

CAH

§485.618 Condition of Participation: Emergency Services

The CAH provides emergency care necessary to meet the needs of its inpatients and

outpatients.
CoP Standard Tag Corresponds to Deficiency
§485.618(b) C-0202 CAH - MM.03.01.03/EP2 Standard
CoP: §485.623 Tag: C-0220 Deficiency: Standard
Corresponds to: CAH
Text: §485.623 Condition of Participation: Physical Plant and Environment
CoP Standard Tag Corresponds to Deficiency
§485.623(d)(1) |C-0231 CAH - EC.02.03.03/EP3, Standard
EC.02.03.05/EP2,
LS.02.01.10/EP10,
LS.02.01.35/EP4
§485.623(b)(2) |C-0223 CAH - EC.02.02.01/EP5 Standard
§485.623(b)(1) |C-0222 CAH - EC.02.04.03/EP3, Standard
EC.02.05.05/EPS,
EC.02.05.09/EP5
CoP: §485.638 Tag: C-0300 Deficiency: Standard
Corresponds to: CAH
Text: §485.638 Condition of Participation: Clinical Records
CoP Standard Tag Corresponds to Deficiency
?4;35.638(a)(4) C-0307 CAH - RC.01.01.01/EP11 Standard
iv
CoP: §482.13 Tag: A-0115 Deficiency: Standard
Corresponds fo: HAP
Text: §482.13 Condition of Participation: Patient's Rights
A hospital must protect and promote each patient's rights.
CoP Standard Tag Corresponds to Deficiency
§482.13(e)(4)(i) |A-0166 HAP - PC.03.05.03/EP2 Standard
§482.13(c)(2) |A-0144 HAP - NPSG.15.01.01/EP2 Standard
CoP: §482.23 Tag: A-0385 Deficiency: Condition
Corresponds to: HAP

Organization Identification Number: 7809
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Text: §482.23 Condition of Participation: Nursing Services
The hospital must have an organized nursing service that provides 24-hour nursing
services. The nursing services must be furnished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficiency

§482.23(c)(6)(ii) [A-0413 HAP - MM.03.01.01/EP2 Standard
(D)
§482.23(c)(3) |A-0406 HAP - MM.04.01.01/EP13 Standard
§482.23(b)(4) |A-0396 HAP - PC.01.03.01/EP1 Standard

CoP: §482.24 Tag: A-0431 Deficiency: Standard

Corresponds to: HAP

Text:

§482.24 Condition of Participation: Medical Record Services

The hospital must have a medical record service that has administrative responsibility
for medical records. A medical record must be maintained for every individual
evaluated or treated in the hospital.

Text:

§482.25 Condition of Participation: Pharmaceutical Services

CoP Standard Tag Corresponds to Deficiency
§482.24(c)(1) [A-0450 HAP - RC.01.01.01/EP19 Standard
§482.24(b) A-0438 HAP - RC.01.01.01/EP8 Standard
- CoP:. §482.25 Tag: A-0489 Deficiency: Standard
Corresponds to: HAP

The hospital must have pharmaceutical services that meet the needs of the patients.
The institution must have a pharmacy directed by a registered pharmacist or a drug
storage area under competent supervision. The medical staff is responsible for
developing policies and procedures that minimize drug errors. This function may be
delegated to the hospital's organized pharmaceutical service.

CoP Standard Tag Corresponds to Deficiency
§482.25(b)(2) [A-0504 HAP - MM.03.01.01/EP6 Standard
(iii)
§482.25(b)(2)(i) |A-0502 HAP - MM.03.01.01/EP3 Standard
§482.25(b)(3) |A-0505 HAP - MM.03.01.01/EP8 Standard
§482.25(b) A-0500 HAP - MM.03.01.01/EP5 Standard
CoP: §482.41 Tag: A-0700 Deficiency: Condition

Corresponds to:
Text:

HAP - EC.02.06.01/EP1

§482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the
patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

Organization Identification Number: 7809
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Summary of CMS Findings March 16, 2018
CoP Standard Tag Corresponds to T0:36 mﬁgency
§482.41(a) A-0701 HAP - EC.02.02.01/EPS5, Standard
EC.02.05.01/EP8,
EC.02.06.01/EP1, EP26
§482.41(b)(1)(ii) [A-0710 HAP - LS.02.01.30/EP3, EP11 Standard
§482.41(c) HAP - EC.02.05.09/EP7 Standard
§482.41(b)(1)(i) |A-0710 HAP - EC.02.03.03/EP1, Standard
LS.02.01.10/EP1, EP5, EP7,
EP10,

L.S.02.01.20/EP 11, EP36,
LS.02.01.30/EP18, EP19,
1.5.02.01.34/EP4,
LS.02.01.35/EP4, EP5, EPS,
EP14, EP10, EP11

§482.41(d)(2) [A-0724 HAP - EC.02.03.05/EP3, EP15, Standard
EP16,

EC.02.04.03/EP3,
EC.02.05.05/EPS,
EC.02.05.09/EP5

§482.41(d)4) [A-0726 HAP - EC.02.05.01/EP16 Standard

CoP: §482.42 Tag: A-0747 Deficiency: Condition

Corresponds to: HAP - 1C.02.01.01/EP1,
1C.02.02.01/EP4,
EC.02.05.01/EP15,
EC.02.06.05/EP2

Text: §482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmission of
infections and communicable diseases. There must be an active program for the
prevention, control, and investigation of infections and communicable diseases.

CoP: §482.51 Tag: A-0940 Deficiency: Condition
Corresponds to: HAP - 1C.02.02.01/EP2, EP4
Text: §482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and
provided in accordance with acceptable standards of practice. if outpatient surgical
services are offered the services must be consistent in quality with inpatient care in
accordance with the complexity of services offered.

CoP: §485.635 Tag: C-0270 Deficiency: Standard

Corresponds to: CAH
Text: §485.635 Condition of Participation: Provision of Services

Organization Identification Number: 7809 Page 13 of 99
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Summary of CMS Findings March 16, 2018
CoP Standard Tag Corresponds to 10:36 ﬁm::lency
§485.635(c)(4) [C-0292 CAH - LD.04.03.09/EP6 Standard
(ii)
§485.635(a)(3) |C-0276 CAH - MM.03.01.01/EP3, Standard
(iv) MM.05.01.11/EP2
CoP: §482.12 Tag: A-0043 Deficiency: Condition

Corresponds to:

Text:

HAP - LD.01.03.01/EP12
§482.12 Condition of Participation: Governing Body

There must be an effective governing body that is legally responsible for the conduct of
the hospital. If a hospital does not have an organized governing body, the persons
legally responsible for the conduct of the hospital must carry out the functions specified
in this part that pertain to the governing body.

CoP:
Corresponds to:
Text:

§482.22 Tag: A-0338 Deficiency: Standard
HAP
§482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws
approved by the governing body, and which is responsible for the quality of medical

care provided to patients by the hospital.

CoP Standard Tag Corresponds to Deficiency
§482.22(c) A-0353 HAP - MS.01.01.01/EP1, EP5 Standard
§482.22(c)(b)(i) |A-0358 HAP - PC.01.02.03/EP4, Standard

MS.01.01.01/EP16

Organization Identification Number: 7809 Page 14 of 99
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Requirements for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The hospital manages risks related to hazardous materials and waste.

Element(s) of Performance:

5. The hospital minimizes risks associated with selecting,
handling, storing, transporting, using, and disposing of hazardous
chemicals.

Likelihood to Cause Harm: Moderate
Scope : Limited

12. The hospital labels hazardous materials and waste. Labels
identify the contents and hazard warnings. * (See also
1C.02.01.01, EP 6)

Footnote *: The Occupational Safety and Health Administration’s
(OSHA) Bloodborne Pathogens and Hazard Communications
Standards and the National Fire Protection Association (NFPA)
provide details on labeling requirements.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

Organization ldentification Number: 7809 Page 15 of 99
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§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site for the Hospital deemed service.

During tracer activities in the soiled utility room, the Medical Assistant stated that "gloves and occasionally
a gown" were worn when spraying soiled instruments with EmPower Foam during the pre-cleaning process.
The manufacturer's instructions for use stated "Protective eye gear, gloves and clothing MUST BE WORN".

Observed in Tracer Activities at (1651 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed

service,
During tracer activities at the Erlanger East Imaging Center, the eyewash station was plumbed for both hot
and cold water, but did not have a mixing valve to create tepid water without multiple adjustments of both

handles.

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site for

the Hospital deemed service.
The eyewash station at Dalton Pediatrics was observed to be plumbed with only cold water and unable to

reach a tepid water temperature.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.

During the building tour it was observed in the boiler room the eyewash station did not have a mixing valve
and no documentation or risk assessment was available providing evidence that the temperature to the
eyewash station is within the required limits of 60 -100 degrees.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
During the building tour of the chiller plant it was observed that the water treatment for the facility cooling
loops were in the room and no eyewash was present. The drums of chemical were labeled with corrosive
labeling identifying the dangers of the substance within the container.

EP 12

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site.
Observed In the Soiled Utility Room, the plastic containers being utilized for transporting, pre-cleaning and
cleaning used instruments were not labeled with biohazard labels.

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site.
During tracer activities at the Chattanooga Bone & Joint Center, the metal container utilized for pre-cleaning
of used instruments was not labeled with a biohazard label.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site.
The surveyor observed that the container storing used surgical instruments did not have a Biohazard
sticker on the container.
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Chapter:
Program:
Standard:

Standard Text:
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Environment of Care
Hospital Accreditation
EC.02.03.03

The hospital conducts fire drills.

1. The hospital conducts fire drills once per shift per quarter in
each building defined as a health care occupancy by the Life
Safety Code. The hospital conducts quarterly fire drills in each
building defined as an ambulatory health care occupancy by the
Life Safety Code. (See also LS.01.02.01, EP 11; LS.02.01.70, EP

6; L.S.03.01.70, EP 6)

Note 1: Evacuation of patients during drills is not required.
Note 2: When drills are conducted between 9:00 P.M. and 6:00
A.M., the hospital may use alternative methods to notify staff

instead of activating audible alarms.

Note 3: In leased or rented facilities, drills need be conducted only
in areas of the building that the hospital occupies.

Likelihood to Cause Harm:

Scope :

Observation(s):

EP 1

Moderate
Pattern

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance

with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.

The documentation provided by the organization showed that they failed to perform the required fire drills at
the required intervals during calendar year 2016 on the main hospital campus, at their ambulatory and

community medicine sites.

Chapter:
Program:
Standard:

Standard Text:

Environment of Care
Hospital Accreditation
EC.02.03.05

The hospital maintains fire safety equipment and fire safety building features.
Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following maintenance,
testing, and inspection requirements apply.
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Element(s) of Performance: 10:36 A.M.

3. Every 12 months, the hospital tests duct detectors, heat
detectors, manual fire alarm boxes, and smoke detectors on the
inventory. The results and completion dates are documented.
Note: For additional guidance on performing tests, see NFPA72-
2010: Table 14.4.5; 17.14.

Likelihood to Cause Harm: Moderate
Scope : Pattern

15. At least monthly, the hospital inspects portable fire
extinguishers. The results and completion dates are documented.
Note 1: There are many ways to document the inspections, such
as using bar-coding equipment, using check marks on a tag, or
using an inventory.

Note 2: inspections involve a visual check to determine correct
type of and clear and unobstructed access to a fire extinguisher,
in addition to a check for broken parts and full charge.

Note 3: For additional guidance on inspection of fire
extinguishers, see NFPA10-2010: 7.2.2; 7.2.4.

Likelihood to Cause Harm: Moderate
Scope : WideSpread

16. Every 12 months, the hospital performs maintenance on
portable fire extinguishers, including recharging. Individuals
performing annual maintenance on extinguishers are certified.
The results and completion dates are documented.

Note 1: There are many ways to document the maintenance, such
as using bar-coding equipment, using check marks on a tag, or

using an inventory.
Note 2: For additional guidance on maintaining fire extinguishers,

see NFPA10-2010:7.1.2; 7.2.2; 7.2.4; 7.3.1.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 3
§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level

of safety and quality.
This Standard is NOT MET as evidenced by:

Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
The documentation provided during survey showed that one duct detector in the East Building was not

tested in 12/2016.

Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
The documentation provided during survey showed that one smoke detector in the East Building was not

tested in 12/2016.
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§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level

of safety and quality.
This Standard is NOT MET as evidenced by:

Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.

The documentation provided during survey showed that the documentation of the quantity of fire
extinguishers tested on the AW 6th floor in November, 2016 was 34; in December, 2016 was 33; in January,
2017 was 33 and in February, 2017 was 34. This is due to the technician not documenting the inspections

on the master inventory sheet.

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN} site for the Hospital deemed

service.
In 2 of 2 fire extinguishers observed at the Chattanooga Bone & Joint Center, there was no evidence of

monthly checks documented since July 2016. The MRI fire extinguisher and the fire extinguisher outside of
the Physical Therapy department both had new inspection tags placed on the fire extinguishers on July 26,
2016. There were no monthly checks documented on either tag after this date.

Observed in Tracer Activities at (1025 Executie Drive Suite 100, Hixson, TN) site for the Hospital deemed

service.
In 1 of 2 fire extinguishers observed at Erlanger Hixon Primary Care, there was no evidence of monthly

checks documented in January - March 2016.

Observed in Tracer Activities at (7380 Volkswagon Drive, Suite 110, Chattanooga, TN) site for the Hospital

deemed service.
In 2 of 2 fire extinguishers observed at Erlanger at Volkswagon Drive Wellness Center, there was no

evidence of monthly checks documented in June - October 2016.

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site for

the Hospital deemed service.
The fire extinguisher observed at Dalton Pediatrics had no evidence of monthly checks documented from

December 2016 - March 2017.

EP 16
§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level

of safety and quality.
This Standard is NOT MET as evidenced by:
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Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for theaned
service,
The documentation provided during survey showed that the quantity of fire extinguishers tested on the AW
6th floor in November, 2016 was 34; in December, 2016 was 33; in January, 2017 was 33, and in February,
2017 was 34. The annual quantity shown in September, 2016 is 33 showing a disparity of 1 extinguisher not
being annually tested in the area.

Observed in Tracer Activities at (1720 Gunbarrel Rd Suite 110, Chattanooga, TN) site for the Hospital

deemed service.

During tracer activities in the E. Brainard Internal Medicine Practice, the fire extinguisher
inspection/maintenance tag was noted to have been last placed in January 2016. There was no evidence that
the 2017 annual maintenance or inspection had been completed as of March 28, 2017.

Observed in Tracer Activities at (101 McFarland Road, Lookout Mountain, GA) site for the Hospital deemed

service.
During tracer activities at Lookout Mountain Family Practice, 1 of 2 fire extinguishers were observed to be

missing an annual inspection/maintenance tag.

Observed in Tracer Activities at (1025 Executie Drive Suite 100, Hixson, TN) site for the Hospital deemed

service.

During tracer activities at Erlanger Hixon Primary Care, the fire extinguisher inspection/maintenance tag
was noted to have been last placed in December 2015. There was no evidence that the 2016 annual
maintenance or inspection had been completed as of March 28, 2017.

Observed in Tracer Activities at (60 Erlanger South Dr. Suite A, Ringgold, GA) site for the Hospital deemed
service.

During tracer activities at Erlanger South Family Practice, the fire extinguisher inspection/maintenance tag
was noted to have been last placed in September 2015. There was no evidence that the 2016 annual
maintenance or inspection had been completed.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.04.03

Standard Text: The hospital inspects, tests, and maintains medical equipment.

Element(s) of Performance:

3. The hospital inspects, tests, and maintains non-high-risk
equipment identified on the medical equipment inventory. These
activities are documented.

Note: Scheduled maintenance activities for non-high-risk medical
equipment in an alternative equipment maintenance (AEM)
program inventory are to be completed at 100%. AEM frequency
is determined by the hospital’s AEM program.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):
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§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activities in the Chattanooga Bone & Joint PT départment, there was no evidence that the two
hydrocollators had water changes and cleaning performed per manufacturer's recommendations which
required every two week cleaning. There was no documentation of cleaning or water changes and staff
verbally reported that they were cleaning the units "monthly”.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01

Standard Text: The hospital manages risks associated with its utility systems.

Element(s) of Performance:

8. The hospital labels utility system controls to facilitate partial or
complete emergency shutdowns.

Note 1: Examples of utility system controls that should be labeled
are utility source valves, utility system main switches and valves,
and individual circuits in an electrical distribution panel.

Note 2: For example, the fire alarm system'’s circuit is clearly
labeled as Fire Alarm Circuit; the disconnect method (that is, the
circuit breaker) is marked in red; and access is restricted to
authorized personnel. Information regarding the dedicated branch
circuit for the fire alarm panel is located in the control unit. For
additional guidance, see NFPA101-2012: 18/19.3.4.1; 9.6.1.3;
NFPA72-2010: 10.5.5.2.

Likelihood to Cause Harm: Moderate
Scope : Pattern
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15. In critical care areas designed to control airborne
contaminants (such as biological agents, gases, fumes, dust), the
ventilation system provides appropriate pressure relationships,
air-exchange rates, filtration efficiencies, temperature and
humidity.

Note: Areas designed for control of airborne contaminants include
spaces such as operating rooms (all classes), special procedure
rooms that require a sterile field, Caesarean delivery rooms,
rooms for patients diagnosed with or suspected of having airborne
communicable diseases (for example, airborne infection isolation
rooms, pulmonary or laryngeal tuberculosis, bronchoscopy),
patients in 'protective environment' rooms (for example, those
receiving bone marrow transplants), laboratories, pharmacies,
sterile supply/processing rooms, and other sterile spaces. The
basis for design compliance is the Guidelines for Design and
Construction of Health Care Facilities, based on the edition used
at the time of design (if available).

Likelihood to Cause Harm: Moderate
Scope : Pattern

16. In non—critical care areas, the ventilation system provides
required pressure relationships, temperature, and humidity.
Note: Examples of non—critical care areas are general care
nursing units; clean and soiled utility rooms in acute care areas;
laboratories, pharmacies, diagnostic and treatment areas, food
preparation areas, and other support departments.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):
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EP 8
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There are 2 breakers identified as # 14 and #16 in the Line Isolation Monitor (LIM) #0R1L at Operating Room
# 1 at the Ancillary West building that are engaged and not labeled; 12 breakers identified as # 5 through #8,
inclusive, in the Line Isolation Monitor (LIM) #OR1R at Operating Room # 1 at the Ancillary West building
that are engaged and not labeled and 4 breakers identified as # 14 and #16 in the Line Isolation Monitor (LIM)
#OR2L at Operating Room # 2 at the Ancillary West building that are engaged and not labeled.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was an electrical panel box #MEC B2F with breakers # 5 and #6 that were engaged and not labeled
and an electrical panel box on the wall in the Energy building labeled “480 volt Emergency Power” with 4
circuit breakers that were engaged and not labeled.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
The circuit breaker for the main fire alarm panel at the main hospital is NOT marked in red in the electric

panel box at the Main hospital.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.
The circuit breaker located in panel RA for the main fire alarm panel at the North hospital location is NOT

marked in red in the electric panel box.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 1 of 6 electrical panel checks, it was identified that the electrical panel breakers were not properly labeled
to facilitate partial or complete emergency shutdowns. This was identified in the following locations:
Outside OR 1 panel SL1 breaker 24 was blank on the schedule and yet the breaker was in the "closed”

position.

EP 15
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:
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Observed in Document Review at (975 East Third Street, Chattanooga, TN) site for the"tﬁiﬁﬁMned
service.

In 3 of 3 years of requested documents, the hospital was unable to verify temperature and humidity for the
sterile supply storage area at Central Sterile Supply in calendar year 2016, calendar year 2015 and calendar
year to date 2017.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
In 6 of 80 critical pressure relationships, the Sterile Storage supply room at the Main campus operating
room is negative air pressure to the adjoining hall; the sterile supply storage room at Orthopedic OR #1 at
Ancillary West 6th floor is negative air pressure to the adjoining corridor; the Operating Room #1 at C-
section area was negative air pressure to the adjoining hall on the 5th floor Ancillary West area; the
Operating room #2 at Plaza Center was negative air pressure to the adjoining hall; the clean side of sterile
processing area in the Plaza OR area is negative air pressure to the decontamination side of the department
and the central sterile supply decontaminated section is positive air pressure to the clean side of the area
on the ground floor Ancillary Building East.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 2 of 14 critical pressure relationships, it was identified that the pressure relation was not appropriate for
the space. This was identified in the following locations: Cath Lab 1 was negative to the corridor during a
procedure, this space is required to be positive. Sub-sterile to OR corridor was negative, this space was
storing sterile supplies which then the usage of the room requires positive pressure to the OR corridor.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departu.re.

EP 16

§482.41(d)(4) - (A-0726) - (4) There must be proper ventilation, light, and temperature controls in pharmaceutical,
food preparation, and other appropriate areas.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
In 4 of 40 soiled utility and environmental services closets tested, the soiled utility rooms at the L&D area on
the 5th floor Children’s Hospital, the 7th floor at room 7122; POD 6 on the 5th floor and the Environmental
Services closet on the 6th floor nursing unit were positive air pressure to the adjoining corridors.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.05

Standard Text: The hospital inspects, tests, and maintains utility systems.

Note: At times, maintenance is performed by an external service. In these cases,
hospitals are not required to possess maintenance documentation but must have
access to such documentation during survey and as needed.

Element(s) of Performance:
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6. The hospital inspects, tests, and maintains the following: Non-
high-risk utility system components on the inventory. The
completion date and the results of the activities are documented.
Note: Scheduled maintenance activities for non-high-risk utility
systems components in an alternative equipment maintenance
(AEM) program inventory may be deferred as defined by
organization policy, provided the completion rate is not less than

90%.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

Organization ldentification Number: 7809

Supplemental #1
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§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level

of safety and quality.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN} site for the Hospital deemed service.
There was an electrical panel box Line Isolation Monitor at the C-Section room on the 5th floor Ancillary
West that was blocked by a cart.

This finding was ohserved during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was one junction box without a cover on it on the wall in the Plaza Center Procedure Room #2 and
one junction box without a cover on it on the wall in the pump room on the first floor of the main hospital.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There was a junction box above the ceiling on the 6th floor North, one on the 4th floor ICU Ancillary East /
Massoud area above the ceiling and one above the ceiling at the 4th floor Children’s entry that did not have

a cover on them.
This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.
In 1 of 8 electrical panel checks, it was observed that the electrical panel was blocked. This was identified in

the following locations: In the kitchen the electrical panel was blocked by a wheeled shelf unit with pots and
pans on it.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service,
In 1 of 12 above ceiling checks, it was observed that electrical junction boxes were present without the

covers. This was identified in the following location: EVS storage room the high voltage wires were
exposed

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 1 of 10-above ceiling checks, it was observed that electrical junction boxes were present without the
covers. This was identified in the following location: Shell space where construction had their offices over
the door that entered into the waiting area.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 2 of 12 electrical panel checks, it was ohserved that the electrical panel was blocked. This was identified
in the following locations: In OR 6 the electrical panel was blocked with carts/tables, In L&D by room 8813
the electrical panel was blocked by a cart with supplies.

Chapter: Environment of Care
Program: Hospital Accreditation

Organization ldentification Number: 7809 Page 26 of 99



The Joint Commission Supplemental #1

March 16, 2018

Standard: EC.02.05.07 10:36 A.M.

Standard Text: The hospital inspects, tests, and maintains emergency power systems.
Note: This standard does not require hospitals to have the types of emergency
power equipment discussed below. However, if these types of equipment exist
within the building, then the following maintenance, testing, and inspection
requirements apply.

Element(s) of Performance:

1. At least monthly, the hospital performs a functional test of
battery-powered lights required for egress for a minimum duration
of 30 seconds and a visual inspection of EXIT signs. The test
results and completion dates are documented.

Note: For additional guidance, see NFPA101-2012: 7.9.3; 7.10.9.

Likelihood to Cause Harm: Low
Scope : Pattern

2. Every 12 months, the hospital either performs a functional test
of battery-powered lights on the inventory required for egress for
a duration of 1 1/2 hours, or the hospital replaces all batteries
every 12 months and, during replacement, performs a random
test of 10% of all batteries for 1 1/2 hours. The test results and
completion dates are documented.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 1

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site.
During tracer activities at Dalton Pediatrics, there was no evidence of the monthly functional tests of
emergency lights having been completed in 2015 or 2016.

EP 2

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site.
During tracer activities at Dalton Pediatrics, there was no evidence of the annual functional test of battery-
powered lights required for egress for a duration of 30 minutes; or replacement of all batteries every 12
months and, during replacement, performs a random test of 10% of all batteries for 90 minutes having been

completed in 2015 or 2016.

Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.05.09
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Standard Text: The hospital inspects, tests, and maintains medical g’!a?ﬁ@v&%n systems.
Note: This standard does not require hospitals to have the medical gas and
vacuum systems discussed below. However, if a hospital has these types of
systems, then the following inspection, testing, and maintenance requirements
apply.

Element(s) of Performance:

5. The hospital makes main supply valves and area shutoff valves
for piped medical gas and vacuum systems accessible and clearly
identifies what the valves control.

Likelihood to Cause Harm: Moderate
Scope : Pattern

6. The hospital implements a policy on all cylinders within the
hospital that includes the following:

- Proper handling and transporting (for example, in carts, attached
to equipment, on racks) to ensure safety

- Physically segregating full and empty cylinders from each other
in order to assist staff in selecting the proper cylinder

- Labeling empty cylinders

- Prohibiting transfilling in any compartment with patient care
rooms

Note: For additional guidance, see NFPA99-2012: 11.5.2.3;
11.6.2; 11.6.2.3; 11.6.5; 11.6.5.2; 11.6.5.3; 11.7.3.2,

Likelihood to Cause Harm: Low
Scope : Limited

7. The hospital meets all other HealthCare Facilities Code
requirements, gas and vacuum systems, and gas equipment, as
related to NFPA99-2012: Chapters 5 & 11.

Note: For hospitals that use Joint Commission accreditation for
deemed status purposes: the hosital meets the applicable
provisions of the Life Safety Code Tentative Interim Amendments
(TIAs) 12-4 and 12-6.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):
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§482.41(d)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level

of safety and quality.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There was an oxygen shut off valve blocked at the PACU in the East Building OR on the second floor.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was an oxygen shut off valve blocked at the C-Section OR on the 5th floor Ancillary West Building.
This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was an oxygen shut off valve blocked at the Cardiac Cath Lab on the Ancillary West 4 fioor.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.
In 3 of 3 Source Valve Label Checks, In 3 of 3 Source Valve Label Checks, it was observed that the sources

valves were not labeled. This was identified at the following locations: Bulk oxygen tank, medical air
compressor, medical vacuum compressor.

Observed in Building Tour at (1651 Gunbarrel Road, Chattanooga, TN} site for the Hospital deemed service.
In 4 of 7 Source Valve Label Checks, it was observed that the source valves were not properly labeled. This
was identified in the following locations: Medical Air and Medical Vacuum for the ED, CO2 and Nitrogen for

the Women's Surgery.

EP 6

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site.
During the building tour of the kitchen it was observed that a CO2 tank was unsecured in the dry storage

area.

EP7
§482.41(c) - (c) Standard: Building safety.

Except as otherwise provided in this section, the hospital must meet the applicable provisions and must proceed in
accordance with the Health Care Facilities Code (NFPA 99 and Tentative Interim Amendments TIA12-2, TIA 12—
3, TIA12-4, TIA12-5 and TIA 12-6).

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There were 24 medical gas cylinders stored outside of the hospital in the bulk oxygen tank area that were
not protected from the extremes of weather and from underneath to prevent rusting. All tanks were
removed and placed inside the building or removed by the vendor while surveyor was on site.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01

Standard Text: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster patient
safety, provide facilities for diagnosis and treatment, and provide for special
services appropriate to the needs of the community.

Element(s) of Performance:

1. Interior spaces meet the needs of the patient population and
are safe and suitable to the care, treatment, and services

provided.

Likelihood to Cause Harm: Moderate
Scope : WideSpread

26. The hospital keeps furnishings and equipment safe and in
good repair.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):
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§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

§482.41 - (A-0700) - §482.41 Condition of Participation: Condition of Participation: Physical Environment

This Condition is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was a “black substance” stain on the ceiling tile at the Miller Eye center at the Consult Room. The tile
was replaced immediately.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activities in the UT Family Practice patient waiting area, there was black dirt/debris observed
on the air exchange vents and the surrounding ceiling tiles.

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

In 2 of 2 patient bathrooms at UT Family Practice, the vinyl flooring was observed to be cracked and had
loose pieces present in the area behind the toilets. The exposed floor was observed to have dirt/debris
present that was unable to be cleaned in the same manner as the vinyl flooring.

Observed in Tracer Activities at (60 Erlanger South Dr. Suite A, Ringgold, GA) site for the Hospital deemed
service.

During tracer activities at Erlanger South Family Practice, the overhead lights in exam rooms #11, #12 and
the hallway outside of the EVS room were observed to have dead bugs and debris in them.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed
service.

In 2 of 2 Geriatric Psych Unit Room Checks, it was observed that the rooms contained numerous ligature
points. The following was identified in each room and confirmed by the staff to be the same through out all
the rooms: The bathroom doors in the patient rooms did not have proper ligature free handles, The patient
bathroom doors did not have proper angle cuts at the top to eliminate ligature points, The plumbing in the
patient bathroom was all exposed to the water closet and the plumbing under the sink. The toiletry holders
in the room were not the ligature free type, these were all surface mounted standard toiletry holders.
Mitigation: The organization had conducted a risk assessment and provided mitigating strategies to address
the deficiencies. The unit has a geriatric population and many of their patient's are at a fall risk and have
bed alarms in place. In addition to the every 15 minute observations, the organization has a policy that
determines when escalation to a one on one sitter would occur as determined by the level of suicidal risk.

EP 26
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.
This Standard is NOT MET as evidenced by:
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Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the fi@5@18eMhned

service.
The surveyor observed that in the supply room on 6 North a cabinet used for clean supply storage needed
repairs. The top of the cabinet was stained and there were several drawers that could not close.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.05

Standard Text: The hospital manages its environment during demolition, renovation, or new

construction to reduce risk to those in the organization.
Element(s) of Performance:

2. When planning for demolition, construction, renovation, or
general maintenance, the hospital conducts a preconstruction risk
assessment for air quality requirements, infection control, utility
requirements, noise, vibration, and other hazards that affect care,
treatment, and services.

Note: See L.8.01.02.01 for information on fire safety procedures to
implement during construction or renovation.

Likelihood to Cause Harm: Moderate
Scope : Limited

Observation(s):

EP 2
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There is a one room renovation in progress on the 9th floor Trauma Step down unit that has no pre-
construction Infection Control Risk Assessment (ICRA) plan in place for the project.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.01.01

Standard Text: The hospital implements its infection prevention and control plan.

Element(s) of Performance:
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1. The hospital implements its infection prevention and control
activities, including surveillance, to minimize, reduce, or eliminate
the risk of infection.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 1
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service,
The surveyor observed box of supplies stored directly on floor in supply room.

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site. g
Upon touring the Recovery Room area, a "Consignment" storage room for Smith & Nephew orthopedic
products was found without a solid liner on the bottom shelf.

Chapter: Infection Prevention and Contro!

Program: Hospital Accreditation

Standard: 1C.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies.
Element(s) of Performance:

2. The hospital implements infection prevention and control
activities when doing the following: Performing intermediate and
high-level disinfection and sterilization of medical equipment,
devices, and supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as implants and surgical
instruments. High-level disinfection may also be used if
sterilization is not possible, as is the case with flexible
endoscopes.

Footnote *: For further information regarding performing
intermediate and high-level disinfection of medical equipment,
devices, and supplies, refer to the website of the Centers for
Disease Control and Prevention (CDC) at
http:/fiwww.cdc.gov/hicpac/Disinfection_Sterilization/acknowledg.h
tml (Sterilization and Disinfection in Healthcare Settings).

Likelihood to Cause Harm:  High
Scope : Pattern
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activities when doing the following: Storing medical equipment,
devices, and supplies.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 2
§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Condition is NOT MET as evidenced by:

Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site for the Hospital deemed service.

During interview of the medical assistants who perform the pre-cleaning of soiled surgical instruments, it
was stated that the EmPower Foam was "sometimes sprayed directly on the instruments, but usually it was
sprayed into water and the instruments were soaked until the end of the day". According to the
manufacturer's instructions for use, "Spray EmPower Foam onto instruments/equipment immediately after

use. No diluting necessary".

Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site for the Hospital deemed service.

During interview of the medial assistants who perform the decontamination of soiled surgical instruments, it
was stated that the instruments "were rinsed with water, scrubbed with an SOS pad, rinsed again then
packaged in the appropriate size sterile packs to be sent to the hospital sterile processing department".
There was no evidence of an enzymatic cleaning agent used during the decontamination process. The
hospital utilized AAMI standards for the decontamination and cleaning of soiled instruments, however the
current practice was not in accordance with those standards.

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activities in the UT Family Practice soiled utility room, the Metrizyme Enzymatic detergent
being used for pre-cleaning of instruments was not being diluted according to manufacturer's guidelines.
Manufacturer's instructions for use required "1 oz. per 1 gallon of warm water (68-104 F)". Staff verified that
the current practice did not include measuring the amount of water or monitoring the water temperature.
The Medical Assistant stated that she used "enough water to cover the instruments or approximately two

quarts”.

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
During tracer activities in the UT Family Practice clean room where instruments were being packed and

sterilized, there was no evidence that the M9 UltraClave Steam Sterilizer required daily, weekly, monthly or
quarterly cleaning and/or maintenance were performed per the manufacturer's instructions for use (MIFU).
The Medical Assistant and Practice Manager verified that there was no documentation of the maintenance or
cleaning being completed. The Medical Assistant stated that she did do the daily cleaning per the MIFU but
did not document it and that the weekly cleaning of the chamber and trays were completed but the water
was not drained from the reservoir as required in the MIFU.

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed

service.
During tracer activities at Chattanooga Bone & Joint Center, the staff reported that the current process for

transporting soiled instruments to the designated pre-cleaning area was to carry the instrument in a gloved
hand and wrapped in a paper towel.

Observed in Tracer Activities at {1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
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During tracer activities at Chattanooga Bone & Joint Center, the staff reported that during the pre-cleaning
process for soiled instruments, after the instruments were sprayed with the Stryker Pretreatment Foam they
rinsed the instruments and dried them prior to placing in the bin for transport to sterile processing. This did
not follow the manufacturer's instructions for use which stated that the foam was to be sprayed directly on
the instruments and re-sprayed as needed to keep them moist.

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
service,

During tracer activities at Chattanooga Bone & Joint Center, it was observed that the pre-cleaning and
storage of soiled instruments until fransport to the hospital sterile processing department was being
performed in the clean supply room.

Observed in Tracer Activities at (7490 Ziegler Road, Chattanooga, TN) site for the Hospital deemed service.
During tracer activities at Erlanger Center for Women, it was observed that the two transvaginal ultrasound
probes were not able to be traced to the patients that they were used on. Leadership and front line staff who
processed the probes validated this observation.

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
service.

Upon touring the Operating Room (O.R.) department, a O.R. staff member transported used surgical
instruments in basins/caskets, with red biohazard bags laying atop, on a rolling cart. This practice is in
opposition to national infection control guidelines. A discussion with the O.R. manager revealed this as
standard practice.

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
service.

Upon touring the Central Sterilization Department (CSD), it was discovered that the CSD staff were not in
compliance with the Steris manufacturer's Control Test strip guidelines. The Steris Control Test strips
product insert states that strips are to be inserted in disinfecting washer prior to instrument cleaning. The
CSD staff Lead stated that her daily control test strip is inserted into the first disinfecting wash of
instruments each day. Of note, a practice change occurred during survey, on 30-MAR-2017.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activity and review of the process used to prepare used surgical instruments for transport to
the sterile processing department (SPD), staff articulated that they place the instruments into a biohazard
bag and place them on a shelf in the dirty utility room until taken to the SPD. There was no indication that
the instruments are treated with an enzymatic spray or gel or that the instruments are kept moist pending
full cleaning and decontamination in SPD. The organization indicated that they follow AAMI standards.

EP 4
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:
§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Condition is NOT MET as evidenced by:

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
In 2 of 10 laryngoscope blades, in the anesthesia cart in the Interventional Radiology suite, these blades

were not covered to prevent recontamination.

Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
During tracer activities in UT Family Practice Procedure Room #4, there were two speculums and two packs

of sterile gauze that had brown discoloration on the peel packs. Additionally, there was one speculum that
was observed to be in a peel pack that was open at the sealed end and had a hole in the pack where it had
appeared to have been punctured through.
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Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site for the Holg'ﬂmérwd service.

During tracer activities in exam room #7, there were two of eleven occult blood testing cards that were noted
to have expired in 3/2016,

Observed in Tracer Activities at (1755 Gunbarrel Road, Suite 209, Chattanooga, TN) site for the Hospital

deemed service.
During tracer activities at Urology East, there was one pair of sterile gloves in the procedure room that were
observed to be out of the original outer packaging and stored in a drawer.

Observed in Tracer Activities at (325 Market Street, Chattanooga, TN) site for the Hospital deemed service.
During tracer activities in the Life Style Center Cardiac Rehab, there was a plastic bin full of Kendall
Medtronic foam ECG electrodes and one package of Covidien Kendall electrodes that had no open date or
revised expiration date documented per the manufacturer's instructions for use.

Observed in Tracer Activities at (101 McFarland Road, Lookout Mountain, GA) site for the Hospital deemed

service.
During tracer activities at Lookout Mountain Primary Care, there was one package of Kendall ECG
electrodes that had no open date or revised expiration date documented per the manufacturer's instructions

for use.

Observed in Tracer Activities at (1025 Executie Drive Suite 100, Hixson, TN) site for the Hospital deemed

service.
During tracer activities at Erlanger Hixon Primary Care, there was one package of McKesson ECG
electrodes that had no open date or revised expiration date documented per the manufacturer's instructions

for use.

Observed in Tracer Activities at (7380 Volkswagon Drive, Suite 110, Chattanooga, TN) site for the Hospital

deemed service.
During tracer activities at Erlanger at Volkswagon Drive Wellness Center, there was one package of Kendall

ECG electrodes that had no open date or revised expiration date documented per the manufacturer's
instructions for use.

Observed in Tracer Activities at (7380 Volkswagon Drive, Suite 110, Chattanooga, TN) site for the Hospital

deemed service.
During tracer activities at Erlanger at Volkswagon Drive Wellness Center, there was one package of 3M
Defibrillator pads that had expired in January 2016 and two packages that had expired in June 2016 found in

procedure room #8.

Observed in Tracer Activities at (2600 Taft Highway, Signal Mountain, TN) site for the Hospital deemed

service.
During tracer activities at the UT Erlanger Health & Wellness at Signal Mountain, there were two boxes of

Protexis sterile gloves that had expired in January of 2017.

Observed in Tracer Activities at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
During tracer activity on the 7th floor it was observed that a Respiratory supply cart had an oxygen mask
and hoses that had been removed from their protective wrappers and were stored in the drawer.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
The surveyor observed two McGrath #3 laryngoscopes that expired 1/6/2017 were found in the crash cart on

the Geri Psych unit.
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Chapter: Information Management
Program: ' Hospital Accreditation
Standard: IM.02.01.03
Standard Text: The hospital maintains the security and integrity of health information.

Element(s) of Performance:

5. The hospital protects against unauthorized access, use, and
disclosure of health information.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP5

Observed in Tracer Activities at (1720 Gunbarrel Rd Suite 110, Chattanooga, TN) site.

During tracer activities at the E. Brainard Internal Medicine Practice, observed a laptop computer at the
nurses' desk that had patient information visible, was unlocked and turned outward towards the common
hallway. There was no staff member present at the laptop at the time of survey and was observed with the

manager of the unit.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.01.03.01

Standard Text: The governing body is ultimately accountable for the safety and quality of care,

treatment, and services.
Element(s) of Performance:

12. For hospitals that use Joint Commission accreditation for
deemed status purposes: The hospital has a governing body that
assumes full legal responsibility for the operation of the hospital.

Likelihood to Cause Harm: Moderate
Scope : - Pattern

Observation(s):
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§482.12 - (A-0043) - §482.12 Condition of Participation: Condition of Participation: Governing Body
This Condition is NOT MET as evidenced by:

Observed in Tracer Activities at Chattanooga Hamilton County Hospital Authority (975 East Third Street,
Chattanooga, TN) site for the Hospital deemed service.
Leadership did not ensure compliance with the following Conditions of Participation: §482.23 (A-0385),

§482.41 (A-0700), §482.42 (A-0747), §482.51 (A-0940).

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.01.05

Standard Text: The hospital effectively manages its programs, services, sites, or departments.

Element(s) of Performance:

4. Staff are held accountable for their respansibilities.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 4

Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site.

During review of the pre-cleaning and decontamination processes and interviews with the Infection
Prevention Director, it was stated that the UT Erlanger Gynecology Oncology staff had been provided "an
hour and a half education on the hospital-wide process of high-level disinfection”. There was no evidence of
the implementation of the practices observed or the use of the recommended products provided in the
educational materials.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.01.01.01

Standard Text: The hospital designs and manages the physical environment to comply with the
Life Safety Code.

Element(s) of Performance:
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features of fire safety and related square footage.

Fire safety features include the following:

- Areas of the building that are fully sprinklered (if the building is
partially sprinklered)

- Locations of all hazardous storage areas

- Locations of all fire-rated barriers

- Locations of all smoke-rated barriers

- Sleeping and non-sleeping suite boundaries, including the size
of the identified suites

- Locations of designated smoke compartments

- Locations of chutes and shafts

- Any approved equivalencies or waivers

Likelihood to Cause Harm: Low
Scope : Limited

6. The hospital does not remove or minimize an existing life safety
feature when such feature is a requirement for new construction.
Existing life safety features, if not required by the Life Safety
Code, can be either maintained or removed. (For full text, refer to
NFPA 101-2012: 4.6.12.2; 4.6.12.3)

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 3

Observed in Document Review at (975 East Third Street, Chattanooga, TN) site.
The life safety drawings did not include identification of the 1 hour wall surrounding the linen chutes located
on the 6th and 7th floor of the main campus. The drawings were updated appropriately during survey

process.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The

corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site.

During the building tour it was identified that the life safety prints provided at the time of survey did not
include all the required features. The building was partially sprinklered, the prints did not reflect the areas
fully sprinkled as required. The prints also indicated some walls in areas were 1 hour construction and they
did not go to deck as required for proper 1 hour construction. The prints also did not identify all hazardous

areas as required.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.
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Observed in Building Tour at (1651 Gunbarrel Road, Chattanooga, TN) site.

In 4 of 15 smoke barrier door checks, it was identified that the smoke barrier doors did not properly operate
when tested. This was identified in the following locations: Smoke barrier door by OR 8 did not latch when
tested, 3rd floor smoke barrier door by room A323 did not properly latch when tested, 2nd floor smoke
barrier door by room A224 did not properly latch when tested,1st floor by mechanical room down from the
cafeteria the smoke barrier doors did not properly latch when tested.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.01.02.01

Standard Text: The hospital protects occupants during periods when the Life Safety Code is not

met or during periods of construction.
Element(s) of Performance:

13. The hospital conducts education to promote awareness of
building deficiencies, construction hazards, and temporary
measures implemented to maintain fire safety. The need for
education is based on criteria in the hospital's interim life safety
measure (ILSM) policy.

Likelihood to Cause Harm: Low
Scope : Limited

14. The hospital trains those who work in the hospital to
compensate for impaired structural or compartmental fire safety
features. The need for training is based on criteria in the hospital's
interim life safety measure (ILSM) policy.

Note: Compartmentalization is the concept of using various
building components (for example, fire-rated walls and doors,
smoke barriers, fire-rated floor slabs) to prevent the spread of fire
and the products of combustion so as to provide a safe means of
egress to an approved exit. The presence of these features
varies, depending on the building occupancy classification.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):
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EP 13

Observed in Building Tour at (375 East Third Street, Chattanooga, TN) site.

There is a one room renovation in progress on the 9th floor Trauma Step down unit that an Interim Life
Safety Measure was implemented, however no deficiency notification to the staff was documented to
support the policy was followed as indicated by the ILSM in place.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP 14

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site.

There is a one room renovation in progress on the 9th floor Trauma Step down unit that an Interim Life
Safety Measure was implemented, however no training was documented to support the policy was followed
as indicated by the ILSM in place.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: £S.02.01.10

Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.
Element(s) of Performance:

1. Buildings meet requirements for construction type in
accordance with NFPA 101-2012: 18/19.1.6.2.

Likelihood to Cause Harm: Low
Scope : Limited

5. The fire protection ratings for opening protectives in fire
barriers, fire-rated smoke barriers, and fire-rated smoke partitions
are as follows:

- Three hours in three-hour barriers and partitions

- Ninety minutes in two-hour barriers and partitions

- Forty-five minutes in one-hour barriers and partitions

- Twenty minutes in thirty-minute barriers and partitions

(For full text, refer to NFPA101-2012: 8.3.4; 8.3.3.2; Table

8.3.4.2)
Note: Labels on fire door assemblies must be maintained in

legible condition.

Likelihood to Cause Harm: Low
Scope : Limited
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7. Fire-rated doors within walls and floors have functioning 10:36 A.M.
hardware, including positive latching devices and self-closing or
automatic-closing devices. Gaps between meeting edges of door
pairs are no more than 1/8 of an inch wide, and undercuts are no
larger than 3/4 of an inch. Fire-rated doors within walls do not
have unapproved protective plates greater than 16 inches from
the bottom of the door. Blocking or wedging open fire-rated doors
is prohibited. (For full text, refer to NFPA 101-2012: 8.3.3.1; NFPA
80-2010: 4.8.4.1; 5.2.13.3; 6.3.1.7; 6.4.5)

Likelihood to Cause Harm: Moderate
Scope : Pattern

10. The space around pipes, conduits, bus ducts, cables, wires,
air ducts, or pneumatic tubes penetrating the walls or floors are
protected with an approved fire-rated material.

Note: Polyurethane expanding foam is not an accepted fire-rated
material for this purpose. (For full text, refer to NFPA 101-2012:

8.3.5)

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 1
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance

with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.

In 1 of 10 above ceiling checks, it was observed that the spray on fire proofing was missing in the 3rd floor
stairwell north end.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP5
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance

with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12—1, TIA12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.
During the building tour it was identified that the building separation from the healthcare side to the

business occupancy in the annex building did have the proper rating for the assembly. The door/wall in the
separation was a solid glass assembly with no rating or proper sprinkler system for the application to

achieve the required rating.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.
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- §482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12—1, TIA12-2, TIA12=3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
The Perfusion supply storage room door at the Orthopedic Operating Rooms does not close and latch
properly.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
The fire door at the Basement of Massoud elevator lobby was missing the floor latching piece of the
required hardware.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
The bottom door gap on the Environmental Services closet on the 9th floor North Building and on the 6 floor

North Building was greater than 3/4” from the floor.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There is a fire door at the 7th floor fire barrier wall and one on the 6th floor barrier wall of the main hospital

that did not close and latch properly.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There is a compromised and broken fire door at the 5th floor Central wing that did not close and latch
properly.

The surveyor discussed the Life Safety deficiency with the organization, and it was determined that the
following ILSMs will be implemented until the deficiency has been resolved and according to the
organization’s ILSM policy: increase surveillance (EP-8), conduct education promoting awareness of
deficiencies (EP-13). A new assembly was ordered while surveyor was on site and this ILSM activity will
continue until the door and frame are replaced.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.
In 2 of 6 fire barrier door checks, it was identified that the fire barrier doors did not have the proper

hardware for a rated door. This was identified in the following locations: The storage doors in the Geriatric
psych unit just across from the nurses station, listed as 1 hour rated assemblies did not have self closing
devices on the doors.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.
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§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA 12-3, and TIA
12—4.) Qutpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There are pipe penetrations to the fire walls above the ceilings at the connector corridor at the “F” elevator,
one at the 5th floor North lobby area and a wire penetration to the fire wall above the ceiling at the door to
the 6th floor North unit.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (375 East Third Street, Chattanooga, TN} site for the Hospital deemed service.
There was an unsealed pipe penetration to the fire barrier wall above the ceiling at the door area of the 4th
floor at the Central to North connection.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 2 of 8 fire barrier wall checks, it was observed that the fire barriers had penetrations. This was identified
in the following locations: 3rd floor stairwell north end by room A301 a penetration in the 2 hour fire rated
wall within the stairwell over the door a flex conduit was not properly sealed around, 2nd floor stairwell
north end a penetration in the 2 hour fire rated wall within the stairwell a 1" conduit was not properly sealed
around.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

supplemental #

1

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

Element(s) of Performance:

10. An exit enclosure is not used for any purpose that has the
potential to interfere with its use as an exit and, if so designated,
as an area of refuge. Open space within the exit enclosure is not
used for any purpose that has the potential to interfere with
egress. (For full text, refer to NFPA 101-2012: 18/19.2.2.3;
7.1.3.2.3;7.2.2.5.3.1)

Likelihood to Cause Harm: Low
Scope : Limited
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11. Exits, exit accesses, and exit discharges (means of egress)
are clear of obstructions or impediments to the public way, such
as clutter (for example, equipment, carts, furniture), construction
material, and snow and ice. (For full text, refer to NFPA 101-2012:
18/19.2.5.1; 7.1.10.1; 7.5.1.1)

Note 1: Wheeled equipment (such as equipment and carts
currently in use, equipment used for patient lift and transport, and
medical emergency equipment not in use) that maintains at least
five feet of clear and unobstructed corridor width is allowed,
provided there is a fire plan and training program addressing its
relocation in a fire or similar emergency. (For full text, refer to
NFPA101-2012: 18/19.2.3.4 (4))

Note 2: Where the corridor width is at least eight feet and the
smoke compartment is fully protected by an electrically
supervised smoke detection system or is in direct supervision of
facility staff, furniture that is securely attached is allowed provided
it does not reduce the corridor width to less than six feet, is only
on one side of the corridor, does not exceed 50 square feet, is in
groupings spaced at least 10 feet apart, and does not restrict
access to building service and fire protection equipment. (For full
text, refer to NFPA 101-2012: 18/19.2.3.4 (5))

Likelihood to Cause Harm: Moderate
Scope : Pattern

36. The hospital meets all other Life Safety Code means of
egress requirements related to NFPA 101-2012: 18/19.2.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 10

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site.

March 16, 2018
10:36 A.M.

During the building tour it was observed that stairwell 1 had tables stored in the extra space within the

stairwell on the 1st floor.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.
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§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA101 and Tentative Interim Amendments TIA12—1, TIA 12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
In 3 of 80 fire exit corridors evaluated, there were several carts in the Operating Room hallways blocking fire
egress; several carts in the Adult Emergency Department hallway blocking fire egress and the fire Exit halls
through the Plaza Center operating rooms was obstructed by several patient carts.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
The fire egress path was blocked by an Isolet at POD 6 on the 5th floor of the Children’s Hospital.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
During the building tour it was observed in the emergency department that 2 soiled linen hampers on 2
hallways were stored in the fire egress paths.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

EP 36

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA12=3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There is an Environmental Services storage area in a stairwell with the only access is from the stairwell area
that is not the same rating as the stairwell, has no closer on the door and does not have a “NO EXIT” sign
on the door.

While surveyor was on site, the area was cleared out, the door and assembly was removed and a two hour
wall was constructed in it's place and the area is now compliant.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Chapter: Life Safety
Program: Hospital Accreditation
Standard: .S.02.01.30
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Standard Text: The hospital provides and maintains building featured 8=a§<£l‘MHviduals from
the hazards of fire and smoke.

Element(s) of Performance:

3. All existing hazardous areas have doors that are self-closing or
automatic-closing. These areas are protected by either a fire
barrier with one-hour fire-resistive rating or an approved
electrically supervised automatic sprinkler system. Hazardous
areas include, but are not limited to, boiler and fuel-fired heater
rooms, central/bulk laundries larger than 100 square feet, paint
shops, repair shops, soiled linen rooms, trash collection rooms
with containers exceeding 64 gallons, laboratories employing
flammable or combustible materials deemed less than a severe
hazard, and storage rooms greater than 50 square feet used for
storage of equipment and combustible supplies. (For full text,
refer to NFPA 101-2012: 19.3.2.1; 19.3.2.2; 19.3.2.3; 19.3.24)

Likelihood to Cause Harm: Low
Scope : Pattern

11. Corridor doors are constructed to resist the passage of
smoke, fitted with positive latching hardware, hinged so that they
swing, and the doors do not have ventilating louvers or transfer
grills (with the exception of bathrooms, toilets, and sink closets
that do not contain flammable or combustible materials).
Undercuts are no larger than one inch. Roller latches are
prohibited. (For full text, refer to NFPA 101-2012: 18/19.3.6.3.1;
19.3.6.3.4; 18.3.6.3.5; 18/19.3.6.4; 18/19.3.6.5; 19.3.6.3.10;
18/19.3.6.3.11)

Likelihood to Cause Harm: Low
Scope : Limited

18. Smoke barriers extend from the floor slab to the floor or roof
slab above, through any concealed spaces (such as those above
suspended ceilings and interstitial spaces), and extend
continuously from exterior wall to exterior wall. All penetrations
are properly sealed. (For full text, refer to NFPA 101-2012:
18/19.3.7.3; 8.2.3; 8.5.2; 8.5.6; 8.7)

Note: Polyurethane expanding foam is not an accepted fire-rated
material for this purpose.

Likelihood to Cause Harm: Moderate
Scope : Pattern

19. Doors in smoke barriers are self-closing or automatic-closing,
constructed of 1 3/4-inch or thicker solid bonded wood core or
constructed to resist fire for not less than 20 minutes, and fitted to
resist the passage of smoke. The gap between meeting edges of
door pairs is no wider than 1/8 of an inch. In new buildings,
undercuts are no larger than 3/4 of an inch. (For full text, refer to
NFPA 101-2012: 18.3.7.6; 18/19.3.7.8; 8.5.4.1; NFPA 80-2010:
4.8.4.1;6.3.1.7.1)

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):
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EP3
§482.41(b)(1)(ii) - (A-0710) - (ii) Notwithstanding paragraph (b)(1)(i) of this section, corridor doors and doors to
rooms containing flammable or combustible materials must be provided with positive latching hardware. Roller
latches are prohibited on such doors.
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed
service.

In 3 of 6 Hazardous Room Checks, it was identified that penetrations were present in the 1 hour fire rated
hazardous area . This was identified in the following locations: Med Surg storage there was an unsealed
conduit, Med surge office supply there was a penetration with data cable passing through the penetrations.
EVS storage with 1 hour fire rated construction had multiple penetrations with unsealed conduits, holes in
the fire barrier and unsealed around the structural steel.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

. Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
During the building tour it was observed on the 2nd floor in a soiled utility room with 1 hour rated
construction as listed on the life safety prints, a conduit was present that was not properly sealed around.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

EP 11

§482.41(b)(1)(ii) - (A-0710) - (ii) Notwithstanding paragraph (b){1)(i) of this section, corridor doors and doors to
rooms containing flammable or combustible materials must be provided with positive latching hardware. Roller
latches are prohibited on such doors.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
The corridor door with latching hardware attached at the CT Scan #2 did not close and latch correctly.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

EP 18

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:
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Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the HoshRaPfddservice.
There was a 1-1/4” penetration to the smoke barrier on the 6th floor cross over, the 7th floor at the crossover
of the Central / North corridor and the 5th floor of the Children’s Hospital at POD 6.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service.

In 1 of 4 smoke barrier wall checks, it was observed that penetrations were present. This was identified in
the following location: In the smoke barrier at x-ray mammography there were improperly sealed conduits
and wires passing through the barrier without being properly sealed.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 2 of 3 smoke barrier wall checks, it was observed that penetrations were present in the smoke barrier.
This was identified in the following locations: 3rd floor by room A306 over the double doors in the smoke
barrier was a 4"conduit sleeve was not properly sealed, 3rd floor by room A323 over the double doors in the
smoke barrier a 4" conduit sleeve was not properly sealed.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

EP 19

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA12-2, TIA12-3, and TIA
12-4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:
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Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hosgh@i36eMeMservice.
In 2 of 2 smoke barrier door checks, there is a dutch type door in the smoke barrier wall at the Pharmacy
and the Anesthesia Work / Storage room both located in the Operating Room at the main campus without a
coordinator being held open by a rope tied to a storage cart.
The doors were both replaced with compliant full length doors, staff has been in-serviced on the rope hold
open and magnetic hold-open devices have been ordered and will be installed on the doors when they
arrive,
The surveyor discussed the Life Safety deficiency with the organization, and it was determined that the
following ILSMs will be implemented until the deficiency has been resolved and according to the
organization’s ILSM policy: increase surveillance (EP-8), conduct education promoting awareness of
deficiencies (EP-13).
This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There is a smoke barrier door located in the Operating Room #2 at Children OR with an undercut in excess

of 3/4”.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The

corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed

service,
In 1 of 6 smoke barrier door checks, it was observed that the smoke barrier door did not properly operate

when tested. This was identified in the following location: Med Surg smoke barrier door did not properly
latch when tested.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.34

Standard Text: The hospital provides and maintains fire alarm systems.

Element(s) of Performance:

4. The hospital meets all other Life Safety Code fire alarm
requirements related to NFPA 101-2012: 18/19.3.4.

Likelihood to Cause Harm: Low
Scope : ’ Limited

Observation(s):
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EP 4

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12—1, TIA 12-2, TIA 12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
The physician call room located in the C-Section area did not have a smoke alarm in the room. A smoke
detector was placed in the room while surveyor was on site.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: L.S.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

Element(s) of Performance:

4. Piping for approved automatic sprinkler systems is not used to
support any other item. (For full text, refer to NFPA 25-2011:
5.2.2.2)

Likelihood to Cause Harm: Moderate
Scope : Pattern

5. Sprinkler heads are not damaged. They are also free from
corrosion, foreign materials, and paint and have necessary
escutcheon plates installed. (For full text, refer to NFPA 101-2012:
18.3.5.1; 19.3.5.3; 9.7.5; NFPA 25-2011: 5.2.1.1.1; 5.2.1.1.2;
NFPA 13-2010: 6.2.6.2.2; 6.2.7.1)

Likelihood to Cause Harm: Moderate
Scope : Pattern

6. There are 18 inches or more of open space maintained below
the sprinkler deflector to the top of storage.

Note: Perimeter wall and stack shelving may extend up to the
ceiling when not located directly below a sprinkler head. (For full
text, refer to NFPA101-2012: 18.3.5.1; 19.3.5.3; 9.7.1.1; NFPA 13
-2010: 8.56.5.2; 8.5.5.2.1; 8.5.5.3)

Likelihood to Cause Harm: Low
Scope : Limited
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7. At least six spare sprinkler heads for each type of system, with
associated wrenches, are kept in a cabinet that will not exceed
100°F. (For full text, refer to NFPA 101-2012: 18.3.5.1; 19.3.5.3;
9.7.1.1; NFPA 25-2011: 5.4.1.4; 5.4.1.4.1; 5.4.1.4.2; 5.4.1.6;
5.4.1.6.1; NFPA 13-2010: 6.2.9; 6.2.9.1; 6.2.9.3; 6.2.9.6)

Likelihood to Cause Harm: Low
Scope : Pattern

10. The travel distance from any point to the nearest portable fire
extinguisher is 75 feet or less. Portable fire extinguishers have
appropriate signage, are installed either in a cabinet or secured
on a hanger made for the extinguisher, and are at least four
inches off the floor. Those fire extinguishers that are 40 pounds or
less are installed so the top is not more than 5 feet above the
floor. (For full text, refer to NFPA 101-2012: 18/19.3.5.12; 9.7.4.1;
NFPA 10-2010: 6.2.1.1; 6.1.3.3.1; 6.1.3.4; 6.1.3.8)

Likelihood to Cause Harm: Low
Scope : Limited

11. Class K=type portable fire extinguishers are located within 30
feet of grease-producing ranges, griddles, broilers, or cooking
appliances that use vegetable or animatl oils or fats, such as deep
fat fryers. A placard is conspicuously placed near the extinguisher
stating that the fire protection system should be activated prior to
using the fire extinguisher. (For full text, refer to NFPA 101-2012:
18/19.3.2.5.1; NFPA 96-2011: 10.10.2; NFPA 10-2010: 5.5.5;

5.5.5.3;6.6.2)

Likelihood to Cause Harm: Low
Scope : Limited

14. The hospital meets all other Life Safety Code automatic
extinguishing requirements related to NFPA 101-2012: 18/19.3.5.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):
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§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA12-2, TIA 12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There were two sprinkler heads / Sprinkler line supporting two sections of HVAC duct in the Massoud
Basement HVAC area.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance -
submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There was a low voltage cable attached to the sprinkler line above the ceiling on the 9th floor at room 9145;
an HVAC duct above the ceiling on the 9th floor at room 9129; a bundle of cable at the 8th floor elevator
lobby and a bundle of cable above the ceiling at the 7th floor elevator lobby all being supported by the

sprinkler line.
This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The

corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

EP 5

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12—1, TIA 12-2, TIA 12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:
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Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hos’iﬂiﬂﬁMsewice.

There were two dust covered sprinkler heads in the ceiling at the security dispatch area of the main campus.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There are 3 sprinkler heads that are rusted in the ceiling of the Central Supply Washer / Sterilizer area; 9
corroded sprinkler heads in the canopy ceiling at the Adult Emergency Room entry and 3 sprinkler heads in
the main lobby ceiling that are rusted all on main hospital campus.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There was a sprinkler head coated with heavy dust and dirt located on the ceiling of the 5th floor Children’s
Hospital entry and a piece of plastic garbage bag attached to the sprinkler head in the Soiled Utility room on
the 7th floor.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance
submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There was one missing escutcheon plate on a sprinkler head in the ceiling at the Adult Emergency Room
entry and a mis-aligned escutcheon plate in the ceiling of the Surgical consult room of the Miiler Eye Center

on the 2nd floor.
This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site for the Hospital deemed
service.

In 2 of 8 Sprinkler Head Checks, it was observed that the sprinkler heads had a foreign material on the them.

This was identified in the following locations: Dry storage in the kitchen, In the pharmacy over the work
table.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP6

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA12-2, TIA12-3, and TIA
12—4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:
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Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the HosﬂQFaglﬁe%ewice.
In 2 of 15 active storage areas surveyed, there were several boxes of supplies stored in the Materials
Management storeroom and the dietary dry storage room storeroom that were closer than 18” from the

sprinkler heads on the ceiling.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed service.
There were several boxes of supplies that were stored in Room 401 storage room that were closer than 18”

to the sprinkler head.
This finding was observed during survey activity, but corrected onsite prior to the surveyor’'s departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
During the building tour it was observed in the kitchen that the storage was within the 18" clearance
required below the sprinkler head.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP7

Observed in Building Tour at (632 Morrison Springs Road, Chattanooga, TN) site.

During the building tour it was observed that the facility did not have six spare heads of each kind of
sprinkler system with in the facility. It was identified that the organization did not have upright spare
sprinkler heads onsite.

This finding was observed during survey activity, but corrected onsite prior to the surveyor’s departure.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site.

During the building tour it was observed in the shell space which housed the raiser to a fire suppression
system (one of three in the building) did not have six spare heads for the system. No wrenches were present
for head removal, if needed.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP 10

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12—1, TIA 122, TIA12-3, and TIA
12-4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (2600 Taft Highway, Signal Mountain, TN) site for the Hospital deemed
service.

During tracer activities at the UT Erlanger Health & Wellness at Signal Mountain, the fire extinguisher
outside of the lab room was noted to be mounted at a height of greater than five feet.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.
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EP 11 10:36 A.M.

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA12-3, and TIA
12~-4.) Outpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (632 Morrison Springs Road, Chattanocoga, TN) site for the Hospital deemed

service.
During the building tour it was identified that the K-extinguisher in the kitchen was greater than 30ft from

grease producing cooking equipment.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

Observed in Building Tour at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed service.
In 1 of 3 K extinguisher checks, it was identified that the k extinguisher in the kitchen was missing the
required placard that gives guidance for suppression activation and proper extinguisher usage.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

EP 14

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions and must proceed in accordance
with the Life Safety Code (NFPA 101 and Tentative Interim Amendments TIA12-1, TIA 12-2, TIA 12-3, and TIA
12-4.) Qutpatient surgical departments must meet the provisions applicable to Ambulatory Health Care
Occupancies, regardless of the number of patients served.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (100 East 37th Street, Chattanooga, TN) site for the Hospital deemed service.
There was a fire extinguisher that was blocked by a recycle bin in the storeroom area of Materials

Management.
This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure. The
corrective action taken needs to be included in the organization’s Evidence of Standards Compliance

submission.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.01.01.01

Standard Text: Medical staff bylaws address self-governance and accountability to the governing
body.

Element(s) of Performance:

1. The organized medical staff develops medical staff bylaws,
rutes and regulations, and policies.

Likelihood to Cause Harm: Low
Scope : WideSpread
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3. Every requirement set forth in MS.01.01.01, Elements of 10:36 A.M.
Performance (EPs) 12-37, is in the medical staff bylaws. These
requirements may have associated details, some of which may be
extensive; such details may reside in the medical staff bylaws,
rules and regulations, or policies. The organized medical staff
adopts what constitutes the associated details, where they reside,
and whether their adoption can be delegated. Adoption of
associated details that reside in medical staff bylaws cannot be
delegated. For those EPs 12-37 that require a process, the
medical staff bylaws include, at a minimum, the basic steps
required for implementation of the requirement, as determined by
the organized medical staff and approved by the governing body.
The organized medical staff submits its proposals to the
governing body for action. Proposals become effective only upon
governing body approval. (See the 'Leadership’ [LD] chapter for
requirements regarding the governing body’s authority and
conflict management processes.)
Note: If an organization is found to be out of compliance with this
EP, the citation will occur at the appropriate element(s) of
performance in MS.01.01.01, EPs 12-37.

Likelihood to Cause Harm: Low
Scope : WideSpread

5. The medical staff complies with the medical staff bylaws, rules
and regulations, and policies.

Likelihood to Cause Harm: Moderate
Scope : Pattern

16. For hospitals that use Joint Commission accreditation for
deemed status purposes: The medical staff bylaws include the
following requirements, in accordance with Element of
Performance 3: The requirements for completing and
documenting medical histories and physical examinations. The
medical history and physical examination are completed and
documented by a physician, an oralmaxillofacial surgeon, or other
qualified licensed individual in accordance with state law and
hospital policy. (For mare information on performing the medical
history and physical examination, refer to MS.03.01.01, EPs
6-11.)

Note 1: The definition of 'physician’ is the same as that used by
the Centers for Medicare & Medicaid Services (CMS) (refer to the
Glossary).

Note 2: The requirements referred to in this element of
performance are, at a minimum, those described in the element of
performance and Standard PC.01.02.03, EPs 4 and 5.

Likelihood to Cause Harm: Low
Scope : WideSpread

Observation(s):
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- 10:36 A.M.
§482.22(c) - (A-0353) - §482.22(c) Standard: Medical Staff Bylaws

The medical staff must adopt and enforce bylaws to carry out its responsibilities.

The bylaws must:
This Standard is NOT MET as evidenced by:

Observed in Credentialing and Privileging at (975 East Third Street, Chattanooga, TN) site for the Hospital

deemed service.

Per the Medical Staff leadership, the Bylaws and Rules and Regulations are to be reviewed and, if
necessary, revised every two years. The current Bylaws are dated 2010, while the Rules and Regulations
were last updated in 2008. These Rules and Regulations cite medical references from the early 1980's,

indicating a clear need to be updated.

EP 3

Observed in Credentialing and Privileging at (975 East Third Street, Chattanooga, TN) site.
The Medical Staff Bylaws do not address histories and physicals, as required in Element of Performance 16.

EP5
§482.22(c) - (A-0353) - §482.22(c) Standard: Medical Staff Bylaws

The medical staff must adopt and enforce bylaws to carry out its responsibilities.

The bylaws must:
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

The pre-operative history and physical of a patient who had surgery for a rectal cancer did not include a
rectal examination. This is in conflict with the medical staff's rules and regulations, which describe the
necessary content for a history and physical

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

The pre-procedure physical exam of a patient undergoing an ERCP procedure in the Gl Lab included only a
general and neurological exam. No abdominal exam was recorded as being performed. This physical
examination does not comply with the content of histories and physicals as outlined in the medical staff

rules-and regulations.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

The pre-procedure history and physical of a patient undergoing surgery for a bladder neck tumor did not
meet the requirements for a history and physical as established in the medical staff rules and regulations.
Specifically, the patient's chief complaint was noted to be "can't pee". But there was no corresponding
history of present illness to provide any more details regarding the patient's history. In addition, no physical
exam was documented as having been performed.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

A pre-operative physical examination of a patient undergoing an ENT procedure only consisted of an ENT
exam. This is out of the compliance with the Medical Staff Rules and Regulations.
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§482.22(c)(5)(i) - (A-0358) - (i) A medical history and physical examination be completed and documented for each
patient no more than 30 days before or 24 hours after admission or registration, but prior to surgery or a procedure
requiring anesthesia services. The medical history and physical examination must be completed and documented by
a physician (as defined in section 1861(r) of the Act), an oromaxillofacial surgeon, or other qualified licensed
individual in accordance with State law and hospital policy.

This Standard is NOT MET as evidenced by:

Observed in Credentialing and Privileging at (975 East Third Street, Chattanooga, TN} site for the Hospital

deemed service.
The current Medical Staff Bylaws do not include the requirements for completing and documenting medical

histories and physical examinations.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.03.01.01

Standard Text: The organized medical staff oversees the quality of patient care, treatment, and

services provided by practitioners privileged through the medical staff process.
Element(s) of Performance:

7. The organized medical staff monitors the quality of medical
histories and physical examinations.

Likelihood to Cause Harm: Moderate
Scope : Pattern

8. The medical staff requires that a practitioner who has been
granted privileges by the hospital to do so performs a patient’s

medical history and physical examination and required updates.
(See also PC.01.02.03, EP 5)

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP7

Observed in Credentialing and Privileging at (975 East Third Street, Chattanooga, TN) site.
The medical staff is not monitoring the quality of histories and physicals.
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EP 8

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

The update of the history and physical (originally performed by a pediatrician) performed on a pediatric
dental patient was done by an anesthesiologist, who does not have privileges to perform pre-operative
histories and physicals. The organization's general practice is to have anesthesiologists perform histories
and physical updates on dental and podiatric patients. But none of the anesthesiologists have privileges to

do so

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.08.01.03

Standard Text: Ongoing professional practice evaluation information is factored into the decision to

maintain existing privilege(s), to revise existing privilege(s), or to revoke an existing
privilege prior to or at the time of renewal.

Element(s) of Performance:
1. The process for the ongoing professional practice evaluation
includes the following: There is a clearly defined process in place

that facilitates the evaluation of each practitioner’s professional
practice.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 1

Observed in Credentialing and Privileging at (975 East Third Street, Chattanooga, TN) site.
The Medical Staff privileges "First Assist Practitioners”, but does not perform ongoing professional practice
evaluations on these individuals.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.01.01.01

Standard Text: The hospital plans its medication management processes.

Element(s) of Performance:
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2. The hospital implements its policy to make information about
the patient accessible to licensed independent practitioners and
staff who participate in the management of the patient’'s

medications.

Note 1: This element of performance does not apply in

emergency situations.

Note 2; This element of performance is also applicable to sample

medications.

Likelihood to Cause Harm:
Scope :

Observation(s):

EP 2

Moderate
Pattern

Observed in Medication Management Tracer at (975 East Third Street, Chattanooga, TN) site.
When reviewing medication orders, pharmacists do not have access to all the information necessary to
insure patient safety. Specifically, they are unable to determine is a female patient (not in Labor and

Delivery) is pregnant.

Chapter:
Program:
Standard:

Standard Text:
Element(s) of Performance:

Medication Management
Hospital Accreditation
MM.01.01.03

The hospital safely manages high-alert and hazardous medications.

3. The hospital implements its process for managing high-alert
and hazardous medications. (See also EC.02.02.01, EPs 1 and 8)
Note: This element of performance is also applicable to sample

medications.

Likelihood to Cause Harm:
Scope :

Observation(s):

Moderate
Pattern

Organization Identification Number: 7809 Page 61 of 99



The Joint Commission i i
March 16, 2018
10:36 A.M.
EP 3

Observed in Tracer Activities at (375 East Third Street, Chattanooga, TN) site.

During tracer activity on the 7th floor and review of the process used to store high-alert medications, it was
noted that insulin was being stored in the refrigerator in bins that did not contain a high-alert sticker. In
addition, an open multi-dose vial of insulin did not contain a high alert sticker per hospital policy PC-104
Medications: High Risk.

Observed in Medication Management Tracer at (975 East Third Street, Chattanooga, TN) site.
High alert medications stored in the Omnicell medication dispensing unit in Pre-Op were not labeled as
being high alert, as required by hospital policy.

Observed in Medication Management Tracer at (975 East Third Street, Chattanooga, TN) site.
Insulin, stored in the refrigerator attached to the Malignant Hyperthermia cart in the OR, was not labeled as a
high-alert medication, as required by hospital policy.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

During tracer activity and review of the process used to store high-alert medications, it was noted that
insulin was being stored in the refrigerator in bins that did not contain a high-alert sticker. In addition, a
multi-dose vial of Homolog insulin and a multi-dose vial of Lantus had been opened and were placed into
the door of the refrigerator. This is contrary to the hospitals policy number PC-104 Medications: High Risk.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.03.01.01

Standard Text: The hospital safely stores medications.

Element(s) of Performance:

2. The hospital stores medications according to the
manufacturers' recommendations or, in the absence of such
recommendations, according to a pharmacist's instructions.
Note: This element of performance is also applicable to sample
medications.

Likelihood to Cause Harm: Moderate
Scope : WideSpread
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3. The hospital stores all medications and biologicals, including
controlled (scheduled) medications, in a secured area to prevent
diversion, and locked when necessary, in accordance with law
and regulation.

Note 1: Scheduled medications include those listed in Schedules
[~V of the Comprehensive Drug Abuse Prevention and Control

Act of 1970.
Note 2: This element of performance is also applicable to sample
medications.

Likelihood to Cause Harm: Moderate
Scope : Paftern

5. The hospital implements its policy addressing the control of
medication between receipt by an individual health care provider

and its administration.
Note: This element of performance is also applicable to sample

medications.

Likelihood to Cause Harm: Low
Scope : Pattern

6. The hospital prevents unautharized individuals from obtaining
medications in accordance with its policy and law and regulation.
Note: This element of performance is also applicable to sample
medications.

Likelihood to Cause Harm: Low
Scope : Limited

7. All stored medications and the components used in their
preparation are labeled with the contents, expiration date, and
any applicable warnings.

Note: This element of performance is also applicable to sample
medications.

Likelihood to Cause Harm: Low
Scope : Pattern

8. The hospital removes all expired, damaged, and/or
contaminated medications and stores them separately from
medications available for administration.

Note: This element of performance is also applicable to sample
medications.

Likelihood to Cause Harm: Moderate
Scope : Limited

Observation(s):
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EP 2
§482.23(c)(6)(ii)(D) - (A-0413) - (D) Address the security of the medication(s) for each patient.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (1025 Executie Drive Suite 100, Hixson, TN) site.

In 2 of 2 monthly vaccine refrigerator temperature logs reviewed at Erlanger Hixon Primary Care, it was
noted that there was no monitoring of the temperatures during the weekends documented for the months of
February- March 2017.

Observed in Tracer Activities at (7380 Volkswagon Drive, Suite 110, Chattanooga, TN) site.

During tracer activities at t Erlanger at Volkswagon Drive Wellness Center, the freezer that was used for
storing vaccines was noted to have a large ice build-up at the top and bottom of the freezer that extended
out to where the door seal was located.

Observed in Tracer Activities at (7380 Volkswagon Drive, Suite 110, Chattanooga, TN) site.

In 2 of 2 monthly vaccine refrigerator temperature logs reviewed at Erlanger at Volkswagon Drive Wellness
Center, it was noted that there was no monitoring of the temperatures during the weekends documented for
the months of February- March 2017. Additionally, on February 22, March 3 and March 17, the afternoon
temperatures were not documented as required by organization policy.

Observed in Tracer Activities at (60 Erlanger South Dr. Suite A, Ringgold, GA) site.

During review of the March 2017 vaccine refrigerator temperature log at Erlanger South Family Practice, it
was noted that the weekend min/max temperature ranges for March 4-5 and March 18-19 were out of the
acceptable range of 36-46 with no corrective action noted. Additionally, on March 16 and March 22, March
24, and March 28, the morning temperatures were not documented as required by organization policy.

Observed in Tracer Activities at (2600 Taft Highway, Signal Mountain, TN) site.

In 2 of 2 monthly vaccine refrigerator temperature logs reviewed at UT Erlanger Health & Wellness at Signal
Mountain, it was noted that the weekend min/max temperature ranges for Feb. 11-12, March 11-12, March 18-
19 and March 25-26 were out of the acceptable range of 36-46 with no corrective action noted.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activity on the 7th floor, a dormatory style refrigerator used to store patients’ medication was
not monitored, contained a large layer of ice in the freezer section. A sign on the refrigerator stated that it
was for patients’ home medications including insulin. The temperature was not being monitored. It did not
contain any medications at the time it was observed.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site.
The temperature in the Cardiac Cath Lab #3 was noted to be 65 degrees F, while the requirements for the
non-refrigerated cardiac and other medications stored in this room are that they be stored at 68 - 77 degrees

F.

Observed in Medication Management Tracer at (375 East Third Street, Chattanooga, TN) site.

The temperature of the refrigerator attached to the Malignant Hyperthermia cart in the OR was noted to be
out of range on 3-9-17 and 3-10-17 (49 and 60 degrees, respectively; expected range: 36-46 degrees). The
individual who checked and documented these temperatures failed to contact the organization's
Maintenance Department, as required by hospital policy, on both days.

EP3
§482.25(b)(2)(i) - (A-0502) - (2)(i) All drugs and biologicals must be kept in a secure area, and locked when

appropriate.
This Standard is NOT MET as evidenced by:
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Observed in Tracer Activities at (375 East Third Street, Chattanooga, TN) site. 10:36 A.M.
A vial of Fentanyl was found in the nurse supply cart in the IR suite. The "Medication Storage and Security
Including Narcotics™ policy requires "Narcotics not in Pyxis shall be secured and locked (i.e. Radioclogy)".

Observed in Tracer Activities at (102 Central Avenue, Chattanooga, TN) site for the Hospital deemed service.

During tracer activities, observed two bottles of Lidocaine that were stored in an unlocked supply room in a
common hallway. The door was unlocked and was observed to have cardboard placed in the door latching
mechanism to keep the door open at all times.

EP S
§482.25(b) - (A-0500) - §482.25(b) Standard: Delivery of Services

In order to provide patient safety, drugs and biologicals must be controlled and distributed in accordance with
applicable standards of practice, consistent with Federal and State law.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (60 Erlanger South Dr. Suite A, Ringgold, GA) site for the Hospital deemed
service.

During tracer activities at Erlanger South Family Practice, it was noted that there were multiple
inconsistencies in the sample medication logs. There were three logs for Xarelto 20mg samples with a
documented inventory total of 13 bottles, however the actual number of bottles in the sample closet were
six. There were four logs for Xarelto 15mg samples with a documented inventory of two bottles, however the
actual number of bottles in the sample closet was six. This was not in accordance with organization policy
titled Medication: Drug Samples, Complimentary (rev. 3/17).

Observed in Tracer Activities at (2600 Taft Highway, Signal Mountain, TN) site for the Hospital deemed

service.

During tracer activities at UT Erlanger Health & Wellness at Signal Mountain, it was noted that there were
multiple inconsistencies in the sample medication logs. There was a log for Farxiga 5mg samples with a
documented inventory total of three bottles, however the actual number of bottles in the sample closet were
five. There was a log for Farxiga 10mg samples with a documented inventory of two bottles, however the
actual number of bottles in the sample closet was four. This was not in accordance with organization policy
titled Medication: Drug Samples, Complimentary (rev. 3/17).

EP 6
§482.25(b)(2)(iii) - (A-0504) - (iii) Only authorized personnel may have access to locked areas.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activities in the Chattanooga Bone & Joint Center supply room, it was observed that the
supply room had secure badge access, however the medications that were located inside the room were
stored in an unlocked refrigerator and a locked cabinet with the key placed in a binder directly on top of the
cabinet. The manager and staff in the department confirmed that the Cast Techs, MRI Techs, Physical
Therapists and PSRs (receptionists) all had access to this room and the medications.

EP7
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Observed in Tracer Activities at (1100 East Third Street, Chattanooga, TN) site. 10:36 A.M.

In 3 of 3 open multi-use medication vials, the revised expiration date was outside of 28 days per
organization policy. There was one vial of Xylocaine opened on 3/9/17 with an expiration date of 4/8/17 (30
days) and one opened on 3/22/17 with an expiration date of 4/20/17 (29 days). There was also one vial of
Lidocaine opened on 3/22/17 with an expiration date of 4/20/17 (29 days).

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site.

During tracer activities at the Chattanooga Bone & Joint Center, there was one multidose vial of Marcaine
that was observed to have an open date of 3/10/17 and an expiration date of 4/8/17 (29 days) which was
outside of the organization's’ required 28 day expiration.

Observed in Tracer Activities at (60 Erlanger South Dr. Suite A, Ringgold, GA) site.

During tracer activities at the Erlanger South Family Practice, there was one multidose vial of Lidocaine that
was observed to have an open date of 3/29/17 and an expiration date of 4/28/17 (30 days) which was outside
of the organization's’ required 28 day expiration.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site.

During tracer activity and review of insulin storage, it was noted that a vial of Humalog and a vial of Lantus
insulin had been opened however, the vials had not been labeled with the expiration or do not use beyond
date. This is contrary to the hospital's policy # PC-079 Medication Storage Area, Inspection.

EP 8
§482.25(b)(3) - (A-0505) - (3) Outdated, mislabeled, or otherwise unusable drugs and biologicals must not be

available for patient use.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (101 McFarland Road, Lookout Mountain, GA) site for the Hospital deemed

service.,
In 11 of 11 MMR vaccines observed in the Lookout Mountain Primary Care Clinic, had expired and were
stored with non-expired vaccines. One vial had expired on 3/5/2017 and ten vials had expired on 3/17/17.

Observed in Tracer Activities at (7490 Ziegler Road, Chattanooga, TN) site for the Hospital deemed service.
During tracer activities at Erlanger Center for Women, there were eight bags of 0.9% NS 1000ml that had
expired on March 1, 2017 in the supply/medication room.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.

During tracer activity in the pediatric unit, it was noted in a patient specific medication bin that a vial of
antibiotic that had been prepared by the pharmacy had expired but remained in the bin available for use.
This was observed with the department leaders.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.03.01.03

Standard Text: The hospital safely manages emergency medications.

Element(s) of Performance:
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2. Emergency medications and their associated supplies are
readily accessible in patient care areas.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP2

Observed in Building Tour at (975 East Third Street, Chattanooga, TN) site.

During tracer activity on WICU and MICU Succinylcholine was being stored in the medication refrigerators.
Staff was unable to identify where the Malignant Hyperthermia (MH) cart containing Dantrolene was stored
and were not aware that anesthesia would respond to an MH emergency with an MH cart. The organization
was unable to provide a policy detailing this information and acknowledged that staff needed to be educated

regarding signs and symptoms of MH and the response process. ,

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.04.01.01

Standard Text: Medication orders are clear and accurate.

Element(s) of Performance:

13. The hospital implements its policies for medication orders.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):
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EP 13

§482.23(c)(3) - (A-0406) - (3) With the exception of influenza and pneumococcal polysaccharide vaccines, which
may be administered per physician-approved hospital policy after an assessment of contraindications, orders for
drugs and biologicals must be documented and signed by a practitioner who is authorized to write orders in
accordance with State law and hospital policy, and who is responsible for the care of the patient as specified under
§482.12(c).

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

In 2 of 15 patient records reviewed, two medications were ordered for the same indication (pain) without
pain scales and differentiating instructions, thereby giving the nurse a choice of meds for a specific
condition or indication. No attempts at clarifying these orders were undertaken. Per the Pharmacy Director,
the expectation would be for these orders to be clarified. This issue is addressed in the organization's
policy on Interpretation of Range Orders (last revised 01/17).

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

In 3 of 5 patient records reviewed, there was evidence of unclear orders for post-operative pain medications.
A post-op urology patient had orders for both Lortab and Tylenol "prn pain”, while a post-op cardiology
patient had orders for both Morphine IV and Toradol IV "prn pain" . A post-op Orthopedic patient had orders
for both Morphine and Dilaudid "prn pain". In none of these cases did the physician's orders provide any
guidance as to when each drug was to be given, e.g. for mild, moderate or severe pain. No attempts at
clarifying these orders were undertaken. Per the Pharmacy Director, the expectation would be for these
orders to be clarified. This issue is addressed in the organization's policy on Interpretation of Range Orders

(last revised 01/17).

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed

service.
The surveyor observed a order for Fentanyl 50mcg. every 1 hr. prn pain. The order did not include a pain

scale.
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Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.03.06.01

Standard Text: Maintain and communicate accurate patient medication information.

Element(s) of Performance:

1. Obtain information on the medications the patient is currently
taking when he or she is admitted to the hospital or is seen in an
outpatient setting. This information is documented in a list or other
format that is useful to those who manage medications.

Note 1: Current medications include those taken at scheduled
times and those taken on an as-needed basis. See the Glossary
for a definition of medications.

Note 2: It is often difficult to obtain complete information on
current medications from a patient. A good faith effort to obtain
this information from the patient and/or other sources will be
considered as meeting the intent of the EP.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 1

Observed in Tracer Activities at (7490 Ziegler Road, Chattanooga, TN) site.
In 2 of 2 patient records reviewed, there was no evidence that the patient's current medications were
obtained/reviewed or that medication reconciliation was completed.

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site.
During review of a patient record at Dalton Pediatrics, there was no evidence that the patient's medications
were reviewed or that medication reconciliation was completed.

Chapter: ' National Patient Safety Goals
Program: Hospital Accreditation

Standard: NPSG.15.01.01

Standard Text: Identify patients at risk for suicide.

Note: This requirement applies only to psychiatric hospitals and patients being
treated for emotional or behavioral disorders in general hospitals.

Element(s) of Performance:
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2. Address the patient's immediate safety needs and most
appropriate setting for treatment.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 2
§482.13(c)(2) - (A-0144) - (2) The patient has the right to receive care in a safe setting.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service. .

During tracer activity on the WICU, a patient admitted for overdose was assessed to be a suicide and
elopement risk. The patient was placed on an emergency detention and certificate of need precautions used
for high risk of suicide. The organization's policy PC.242 and PC.063 require a sitter to be assigned for any
suicidal patients. This was not done in this case. It was verified by the clinical leadership that a sitter should

have been assigned.
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Chapter: National Patient Safety Goals
Program: Hospital Accreditation
Standard: UP.01.03.01
Standard Text: A time-out is performed before the procedure.

Element(s) of Performance:

4. During the time-out, the team members agree, at a minimum,
on the following:

- Correct patient identity

- The correct site

- The procedure to be done

Likelihood to Cause Harm: Moderate
Scope : Limited

Observation(s):

EP 4

Observed in Tracer Activities at (1010 East Third Street, Chattanooga, TN}) site.

During the observation of a timeout prior to a procedure, the patient identification included only the patient
name. The organization required that patient identification be completed through the use of two patient
identifiers, name and date of birth.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.03

Standard Text: The hospital assesses and reassesses the patient and his or her condition

according to defined time frames.
Element(s) of Performance:
4, The patient receives a medical history and physical
examination no more than 30 days prior to, or within 24 hours
after, registration or inpatient admission, but prior to surgery or a

procedure requiring anesthesia services. (See also MS.03.01.01,
EP 6; RC.02.01.03, EP 3)

Likelihood to Cause Harm: Moderate
Scope : Limited

Observation(s):
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EP 4

§482.22(c)(5)(i) - (A-0358) - (i) A medical history and physical examination be completed and documented for each
patient no more than 30 days before or 24 hours after admission or registration, but prior to surgery or a procedure
requiring anesthesia services. The medical history and physical examination must be completed and documented by
a physician (as defined in section 1861(r) of the Act), an oromaxillofacial surgeon, or other qualified licensed
individual in accordance with State law and hospital policy.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service. _

In 1 of 3 patient records reviewed, in Interventional Radiology, the history and physical examination was not
completed prior to the procedure. A printed history and physical examination was stamped with a H&P
update stamp, but the stamp had not been signed. The procedure was already in progress. The medical staff
bylaws require the H&P be completed prior to a procedure.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.

Element(s) of Performance:

3. The hospital reassesses and responds to the patient’s pain,
based on its reassessment criteria.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP3

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site.

Upon medical record review, two PRN pain medication administrations (Oxycodone IR), on 28-MAR-2017,
pain reassessments (within one hour, per hospital Pain Management policy) could not be retrieved via the
electronic health record.

Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation
Standard: PC.01.03.01
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Standard Text: The hospital plans the patient's care.
Element(s) of Performance:

1. The hospital plans the patient's care, treatment, and services
based on needs identified by the patient’s assessment,
reassessment, and results of diagnostic testing. (See also
RC.02.01.01, EP 2; PC.01.02.13, EP 2)

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 1
§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing

care plan for each patient. The nursing care plan may be part of an interdisciplinary care plan.
This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (375 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activity on the 3rd floor Renal unit it was observed that a dialysis patient’s Plan of Care made
no mention of his dialysis treatment.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During an individual tracer on the 5th floor, it was noted that a sepsis/UTI patient’s plan of care was not
completed and did not reflect the patient’s treatment, services and individualized interventions which were
based on the patient’s assessed needs after 3 days post admission. The unit manager and Director verified
that the care plan was expected to be completed in 24 hours of admission.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and

in accordance with law and regulation.
Element(s) of Performance:

7. For hospitals that use Joint Commission accreditation for
deemed status purposes: The hospital provides care, treatment,
and services using the most recent patient order(s).

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):
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EP7

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.
A Nurse administered 0.5 mg Dilaudid to a post-op hip replacement patient, while the physician's order was
for 1 mg of Dilaudid.

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.

During tracer activity and review of the record of care, it was noted that the patient had received Lortab for a
pain level of 4/10. The order was to administer Lortab for a pain level of 5/10 - 7/10. There was no
documentation to support that the order had been clarified or that a new order had been obtained.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.11

Standard Text: Resuscitation services are available throughout the hospital.

Element(s) of Performance:

2. Resuscitation equipment is available for use based on the
needs of the population served.

Note: For example, if the hospital has a pediatric population,
pediatric resuscitation equipment should be available. (See also
EC.02.04.03, EP 2)

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 2

Observed in Tracer Activities at (1010 East Third Street, Chattanooga, TN) site.
During review of the crash cart log for March 2017, it was noted that the defibrillator had not been checked
on March 10, 13, 15, 16, 17. The staff and practice manager verified that this was to be checked and recorded

on the log daily when the practice was open.

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site.
During tracer activity on the 7th floor it was noted the emergency cart checks were completed approximately
50% of the time during the month of March according to the log.

Chapter: Provision of Care, Treatment, and Services
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Program: Hospital Accreditation
Standard: PC.02.02.03
Standard Text: The hospital makes food and nutrition products available to its patients.

Element(s) of Performance:

11. The hospital stores food and nutrition products, including
those brought in by patients or their families, using proper
sanitation, temperature, light, moisture, ventilation, and security.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 11

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site.
During tracer activity on the 7th floor, a refrigerator used to store patient nourishments interior was visibly

soiled.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.03.01

Standard Text: The hospital provides patient education and training based on each patient's needs

and abilities.
Element(s) of Performance: '

1. The hospital performs a learning needs assessment for each
patient, which includes the patient’s cultural and religious beliefs,
emotional barriers, desire and motivation to learn, physical or
cognitive limitations, and barriers to communication.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 1

Observed in Tracer Activities at (7490 Ziegler Road, Chattanooga, TN) site.
In 2 of 2 patient records reviewed, there was no evidence of a learning needs assessment having been
performed or documented in the medical record.
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Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation

Standard: PC.03.05.03

Standard Text: The hospital uses restraint or seclusion safely.

Element(s) of Performance:

2. The use of restraint and seclusion is in accordance with a
written modification to the patient's plan of care.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP 2
§482.13(e)(4Xi) - (A-0166) - (i) in accordance with a written modification to the patient's plan of care.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed
service.

During tracer activity on the 5th Floor medical unit, it was observed that a 45 year old patient with both
psychiatric and medical conditions was placed in 4 point restraints daily from 3/24 through 3/28. The plan of
care was not modified at any time to reflect the use or discontinuation of restraints. The organization's
policy (PC. 050 Restraints/Protective Devices) requires the care plan to be revised for the use of restraints.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.01.01

Standard Text: The hospital maintains complete and accurate medical records for each individual
patient.

Element(s) of Performance:
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8. The medical record contains information about the patient’s
care, treatment, or services that promotes continuity of care

among providers.
Note: For hospitals that elect The Joint Commission Primary Care

Medical Home option: This requirement refers to care provided by
both internal and external providers.

Likelihood to Cause Harm: Moderate
Scope : Limited

19. For hospitals that use Joint Commission accreditation for
deemed status purposes: All entries in the medical record,
including all orders, are timed.

Likelihood to Cause Harm: Low
Scope: WideSpread

Observation(s):

EP 8
§482.24(b) - (A-0438) - §482.24(b) Standard: Form and Retention of Record

Supplemental #1
March 16, 2018
10:36 A.M.

The hospital must maintain a medical record for each inpatient and outpatient. Medical records must be accurately
written, promptly completed, properly filed and retained, and accessible. The hospital must use a system of author
identification and record maintenance that ensures the integrity of the authentication and protects the security of all

record entries.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.

During tracer activity on the 5th floor, it was noted that a patient's record contained inconsistent and

discrepant documentation of patient Allergies.
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EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service provided,
consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at (1010 East Third Street, Chattanooga, TN) site for the Hospital deemed

service.
In 2 of 2 patient records reviewed, the physician attestation on the Procedure Sedation Record and the time-

out section of the consent form had no times documented.

Observed in Tracer Activities at (1651 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed

service.
During review of a patient record at the East Imaging Center, the Contrast Questionnaire and the Patient

Statement of Pregnancy forms completed on 3/28/17 were observed to be lacking the time of day.

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site for the Hospital deemed

service.
In 2 of 2 patient records reviewed in the Chattanooga Bone & Joint MRI department, the MRI Center Spine

Questions and MRI Patient Interview forms were observed to be lacking the time of day.

Observed in Tracer Activities at (325 Market Street, Chattanooga, TN) site for the Hospital deemed service.
During review of a patient record at the Life Style Center Cardiac Rehab, the Conditions of Admission and
Authorization of Medical Treatment and the Cardiac ITP Initial Assessment forms were observed to be
lacking the time of day.

Observed in Tracer Activities at (7490 Ziegler Road, Chattanooga, TN) site for the Hospital deemed service.
During review of a patient record at the Erlanger Center for Women, the Review of Systems form was
observed to be lacking the time of day.

Observed in Tracer Activities at (1504 N. Thorton Avenue, Suite 104, Dalton, GA 30761, Dalton, GA) site for

the Hospital deemed service.
During review of a patient record at Dalton Pediatrics, it was observed that the Consent to Treat form for a

minor had been signed by the patient's mother, however there was no date, time, witness signature or
designation of who signed the form for the minor as required by organization policy.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.02.01.01

Standard Text: The medical record contains information that reflects the patient's care, treatment,
and services.

Element(s) of Performance:
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2. The medical record contains the following clinical information:
- The reason(s) for admission for care, treatment, and services

- The patient's initial diagnosis, diagnostic impression(s), or
condition(s)

- Any findings of assessments and reassessments (See also
PC.01.02.01, EP 1; PC.03.01.03, EPs 1 and 8)

- Any allergies to food

- Any allergies to medications

- Any conclusions or impressions drawn from the patient's medical
history and physical examination

- Any diagnoses or conditions established during the patient's
course of care, treatment, and services (including complications
and hospital-acquired infections). For psychiatric hospitals using
Joint Commission accreditation for deemed status purposes: The
diagnosis includes intercurrent diseases (diseases that occur
during the course of another disease; for example, a patient with
AIDS may develop an intercurrent bout of pneumonia) and the
psychiatric diagnoses.

- Any consultation reports

- Any observations relevant to care, treatment, and services

- The patient's response to care, treatment, and services

- Any emergency care, treatment, and services provided to the
patient before his or her arrival

- Any progress notes

- All orders

- Any medications ordered or prescribed

- Any medications administered, including the strength, dose, and
route

- Any access site for medication, administration devices used, and
rate of administration

- Any adverse drug reactions

- Treatment goals, plan of care, and revisions to the plan of care
(See also PC.01.03.01, EPs 1 and 23)

- Results of diagnostic and therapeutic tests and procedures

- Any medications dispensed or prescribed on discharge

- Discharge diagnosis

- Discharge plan and discharge planning evaluation

(See also PC.01.02.03, EP 6)

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 2

Supplemental #1
March 16, 2018
10:36 A.M.

Observed in Tracer Activities at {1755 Gunbarrel Road, Suite 209, Chattanooga, TN) site.
In 2 of 2 patient records reviewed at Urology East, there were sample medications provided to the patient
that were not documented in the medical record in accordance with organization policy titled Medication:

Drug Samples, Complimentary (rev. 3/17).

Observed in Tracer Activities at (1809 Gunbarrel Road, Chattanooga, TN) site.

In 2 of 2 patient records reviewed at Chattanooga Bone & Joint Center, there were sample medications
provided to the patient that were not documented in the medical record in accordance with organization

policy titled Medication: Drug Samples, Complimentary (rev. 3/17).
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Chapter: Rights and Responsibilities of the Individual
Program; Hospital Accreditation
Standard: RI1.01.01.01
Standard Text: The hospital respects, protects, and promotes patient rights.

Element(s) of Performance:

8. The hospital respects the patient’s right to pain management.
(See also HR.01.04.01, EP 4; PC.01.02.07, EP 1; MS.03.01.03,

EP 2)
Likelihood to Cause Harm:  Moderate
Scope : Limited
Observation(s):

EP 8

Observed in Individual Tracer at (975 East Third Street, Chattanooga, TN) site.
The surveyor observed persistently ineffective staff response to high pain scores after medication

interventions.

Chapter: Waived Testing

Program: Hospital Accreditation

Standard: WT.01.01.01

Standard Text: Policies and procedures for waived tests are established, current, approved, and

readily available.
Element(s) of Performance:
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2. The person from the hospital whose name appears on the
Clinical Laboratory Improvement Amendments of 1988 (CLIA '88)
certificate, or a qualified designee, establishes written policies and
procedures for waived testing that address the following:

- Clinical usage and limitations of the test methodology

- Need for confirmatory testing (for example, recommendations
made by the manufacturer for rapid tests) and result follow-up
recommendations (for example, a recommendation to repeat the
test when results are higher or lower than the reportable range of
the test)

- Specimen type, collection, and identification, and required
labeling

- Specimen preservation, if applicable

- Instrument maintenance and function checks, such as
calibration

- Storage conditions for test components

- Reagent use, including not using a reagent after its expiration
date

- Quality control (including frequency and type) and corrective
action when quality control is unacceptable

- Test performance

- Result reporting, including not reporting’individual patient results
unless quality control is acceptable

- Equipment performance evaluation

Note 1: Policies and procedures for waived testing are made
available to testing personnel.

Note 2: The designee should be knowledgeable by virtue of
training, experience, and competence about the waived testing
performed.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 2

Observed in Individual Tracer at (1751 Gunbarrel Road, Chattanooga, TN) site.
Upon Recovery Room (PACU) tour, two bottles of expired Human Chorionic Gonadotropin control reagents

(2016) were found in a refrigerator.
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Chapter: Waived Testing

Program: Hospital Accreditation

Standard: WT.04.01.01

Standard Text: The hospital performs quality control checks for waived testing on each procedure.

Note: Internal quality controls may include electronic, liquid, or control zone.
External quality controls may include electronic or liquid.

Element(s) of Performance:

2. The documented quality control rationale for waived testing is
based on the following:

- How the test is used

- Reagent stability

- Manufacturers' recommendations

- The hospital's experience with the test

- Currently accepted guidelines

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP2

Observed in Tracer Activities at (325 Market Street, Chattanooga, TN) site.

During tracer activities in the Life Style Center Cardiac Rehab, there were two glucometer control solution
bottles that were observed to be lacking an opened date or revised expiration date according to
manufacturer's recommendations.

Chapter: Environment of Care

Program: Critical Access Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The critical access hospital manages risks related to hazardous materials and
waste.

Element(s) of Performance:

5. The critical access hospital minimizes risks associated with
selecting, handling, storing, transporting, using, and disposing of
hazardous chemicals.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):
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§485.623(b)(2) - (C-0223) - (2) There is proper routine storage and prompt disposal of trash;
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital

— Acute deemed service.
The 3M chemical decontamination filters used in emergency management had expired in 2014.

Organization Identification Number: 7809 Page 83 of 99



The Joint Commission Supplemental #1

March 16, 2018

10:36 A.M.
Chapter: Environment of Care
Program: Critical Access Hospital Accreditation
Standard: EC.02.03.03
Standard Text: The critical access hospital conducts fire drills.

Element(s) of Performance:

3. When quarterly fire drills are required, at least 50% are
unannounced. Fire drills are held at unexpected times and under
varying conditions. Fire drills include transmission of fire alarm
signal and simulation of emergency fire conditions.

Note 1: When drills are conducted between 9:00 P.M. and 6:00
AM., the critical access hospital may use alternative methods to
notify staff instead of activating audible alarms.

Note 2: For additional guidance, see NFPA101-2012: 18/19:
717,71, 7.2;7.3.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP3

§485.623(d)(1) - (C-0231) - (1) Except as otherwise provided in this section, the CAH must meet the applicable
provisions of the 2000 edition of the Life Safety Code of the National Fire Protection Association. The Director of the
Office of the Federal Register has approved the NFPA 101 2000 edition of the Life Safety Code, issued January 14,
2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR Part 51. A copy of the Code is
available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD and at
the Office of the Federal Register, 800 North Capital Street NW, Suite 700, Washington, DC. Copies may be
obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA02269. If any changes in
this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce
the changes. Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply
to a CAH.

This Standard is NOT MET as evidenced by:

Observed in Document Review at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access

Hospital — Acute deemed service.

In 4 of 12 Fire Drill Checks, it was identified that the fire drills performed on the 3rd shift for 2016 were not
conducted at varying times. This is supported by the following drill dates and times: 1stQ - 2-25-16 - 06:00,
2ndQ - 4-21-16 - 06:00, 3rdQ - 7-29-16 - 06:15, 4thQ - 12-31-16 - 05:30.

Chapter: Environment of Care
Program: Critical Access Hospital Accreditation
Standard: EC.02.03.05
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Standard Text: The critical access hospital maintains fire safety equaggﬁpaﬁ’m.f safety building
features.
Note: This standard does not require critical access hospitals to have the types of
fire safety equipment and building features described below. However, if these
types of equipment or features exist within the building, then the following
maintenance, testing, and inspection requirements apply.

Element(s) of Performance:

2. Every 6 months, the critical access hospital tests vane-type
and pressure-type water flow devices and valve tamper switches
on the inventory. The results and completion dates are
documented.

Note 1: For additional guidance on performing tests, see NFPA72
-2010: Table14.4.5.

Note 2: Mechanical water-flow devices (including, but not limited
to, water motor gongs) should be tested quarterly. The results and
completion dates are documented. (For full text, refer to NFPA25-
2011: Table5.1.1.2)

Likelihood to Cause Harm: Low
Scope : Pattern

_Observation(s):

EP 2

§485.623(d)(1) - (C-0231) - (1) Except as otherwise provided in this section, the CAH must meet the applicable
provisions of the 2000 edition of the Life Safety Code of the National Fire Protection Association. The Director of the
Office of the Federal Register has approved the NFPA 101 2000 edition of the Life Safety Code, issued January 14,
2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR Part 51. A copy of the Code is
available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD and at
the Office of the Federal Register, 800 North Capital Street NW, Suite 700, Washington, DC. Copies may be
obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any changes in
this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce
the changes. Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply
to a CAH.

This Standard is NOT MET as evidenced by:

Observed in Document Review at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access
Hospital — Acute deemed service.

During the document review it was observed that the annual testing performed in September 2016 indicated
that 8 water flow devices were tested. The quarterly testing though out 2016 occurring in March, June,
September and December only had testing results for 4 devices. The organization was not sure as to the
total device count and as to which devices were possibly missed during the quarterly testing.

Chapter: Environment of Care

Program: Critical Access Hospital Accreditation

Standard: EC.02.04.03

Standard Text: The critical access hospital inspects, tests, and maintains medical equipment.
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3. The critical access hospital inspects, tests, and maintains non-
high-risk equipment identified on the medical equipment
inventory. These activities are documented.

Note: Scheduled maintenance activities for non-high-risk medical
equipment in an alternative equipment maintenance (AEM)
program inventory are to be completed at 100%. AEM frequency
is determined by the hospital’'s AEM program.

Likelihood to Cause Harm: Low
Scope : Limited

17. The critical access hospital maintains the quality of the
diagnostic computed tomography (CT), positron emission
tomography (PET), magnetic resonance imaging (MRI), and
nuclear medicine (NM) images produced.

Likelihood to Cause Harm: Moderate
Scope : Pattern

Observation(s):

EP3

§485.623(b)(1) - (C-0222) - (1) All essential mechanical, electrical, and patient-care equipment is maintained in safe
operating condition;

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital
— Acute deemed service.

The hydrocollator used in the physical therapy department was not being cleaned every two weeks
according to the manufactures instructions for use. It was being cleaned once a month.

EP 17

Observed in Individual Tracer at (16931 Rankin Avenue, Dunlap, TN) site.

In 11 of 35 daily quality control checks of the CAT SCAN, were out of compliance. The daily water phantom
check should be +/- 5 and has an upper limit of +/- 7. According to the manufacturers guidelines if the
upper limit exceeds 7 for three days in a row or 3 days out of 7, maintenance should be contacted. The
upper limits was recorded about 7 on the following dates: 12/28 7.15, 12/29 7.16, 1/6 7.07, 1/9 7.33, 1/13 7.37,
1/157.03, 1/21 717, 1/23 7.02, 1/25 7.05, 1/27 7.24, 1/29 7.08.

Chapter: Environment of Care

Program: Critical Access Hospital Accreditation

Standard: EC.02.05.01

Standard Text: The critical access hospital manages risks associated with its utility systems.
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8. The critical access hospital labels utility system controls to
facilitate partial or complete emergency shutdowns.

Note 1: Examples of utility system controls that should be labeled
are utility source valves, utility system main switches and valves,
and individual circuits in an electrical distribution panel.

Note 2: For example, the fire alarm system’s circuit is clearly
labeled as Fire Alarm Circuit; the disconnect method (that is, the
circuit breaker) is marked in red; and access is restricted to
authorized personnel. Information regarding the dedicated branch
circuit for the fire alarm panel is located in the control unit. For
additional guidance, see NFPA101-2012: 18/19.3.4.1; 9.6.1.3;
NFPA72-2010: 10.5.5.2.

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP 8

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital—
Acute deemed service.

In 3 of 5 electrical panel checks, it was observed that the electrical panels did not have a properly labeled
schedules to facilitate partial or complete emergency shutdowns. This was identified in the following
locations: Electrical panel C breaker 10 was in the "closed” position and no description on the panel
schedule, Electrical panel C-1A breaker 5 was in the "closed" position without description in the panel
schedule, and Electrical panel Z breakers 6 & 8 were in the “closed" position with no description in the
panel schedule. The staff at the time of survey, did not know what, if anything the “closed" breakers were
providing power to.

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital—

Acute deemed service.
During the building tour it was identified that the electrical breaker for the main fire panel was not identified

in red as required by NFPA 72,

Chapter: Environment of Care

Program: Critical Access Hospital Accreditation

Standard: EC.02.05.05

Standard Text: The critical access hospital inspects, tests, and maintains utility systems.

Note: At times, maintenance is performed by an external service. In these cases,
critical access hospitals are not required to possess maintenance documentation
but must have access to such documentation during survey and as needed.

Element(s) of Performance:
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6. The critical access hospital inspects, tests, and maintains the
following: Non-high-risk utility system components on the
inventory. The completion date and the results of the activities are
documented.

Note: Scheduled maintenance activities for non-high-risk utility
systems components in an alternative equipment maintenance
(AEM) program inventory may be deferred as defined by
organization policy, provided the completion rate is not less than

90%.

Likelihood to Cause Harm: Low
Scope : Limited
Observation(s):

EPB6

§485.623(b)(1) - (C-0222) - (1) All essential mechanical, electrical, and patient-care equipment is maintained in safe
operating condition;
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital—

Acute deemed service.
During the building tour it was identified in the penthouse mechanical room #1 there was a junction box that

was missing the cover so high voltage wires were exposed.

Chapter: Environment of Care

Program: Critical Access Hospital Accreditation

Standard: EC.02.05.09

Standard Text: The critical access hospital inspects, tests, and maintains medical gas and vacuum
systems.

Note: This standard does not require critical access hospitals to have the medical
gas and vacuum systems discussed below. However, if a critical access hospital
has these types of systems, then the following inspection, testing, and maintenance
requirements apply.

Element(s) of Performance:

5. The critical access hospital makes main supply valves and area
shutoff valves for piped medical gas and vacuum systems
accessible and clearly identifies what the valves control.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):
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EP5
§485.623(b)(1) - (C-0222) - (1) All essential mechanical, electrical, and patient-care equipment is maintained in safe

operating condition;
This Standard is NOT MET as evidenced by:

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital —

Acute deemed service.

During the building tour it was observed that the source valve at the bulk oxygen storage tank was not
properly labeled as required by NFPA 99. The type of utility, where it supplies the utility and to not close
unless an emergency is required to be listed on the label.

Chapter: Leadership

Program: Critical Access Hospital Accreditation

Standard: LD.04.03.09

Standard Text: Care, treatment, and services provided through contractual agreement are

provided safely and effectively.
Element(s) of Performance:

6. Leaders monitor contracted services by evaluating these
services in relation to the critical access hospital's expectations.

Likelihood to Cause Harm: Moderate
Scope: . Limited

Observation(s):

EP6
§485.635(c)(4)(ii) - (C-0292) - (ii) Ensuring that a contractor of services (including one for shared services and joint

ventures) furnishes services that enable the CAH to comply with all applicable conditions of participation and
standards for the contracted services.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital
— Acute deemed service.

In 1 of 3 contracts reviewed, there was no documentation to support that the clinical expectations that were
established in the state mobile crisis contract were being monitored by the hospital.

Chapter: Life Safety
Program: Critical Access Hospital Accreditation
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Standard Text: Building and fire protection features are designed and maintained to minimize the
effects of fire, smoke, and heat.

Element(s) of Performance:

10. The space around pipes, conduits, bus ducts, cables, wires,
air ducts, or pneumatic tubes penetrating the walls or floors are
protected with an approved fire-rated material.

Note: Polyurethane expanding foam is not an accepted fire-rated
material for this purpose. (For full text, refer to NFPA 101-2012:
8.3.5)

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 10

§485.623(d)(1) ~ (C-0231) - (1) Except as otherwise provided in this section, the CAH must meet the applicable
provisions of the 2000 edition of the Life Safety Code of the National Fire Protection Association. The Director of the
Office of the Federal Register has approved the NFPA 101 2000 edition of the Life Safety Code, issued January 14,
2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR Part 51. A copy of the Code is
available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD and at
the Office of the Federal Register, 800 North Capital Street NW, Suite 700, Washington, DC. Copies may be
obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any changes in
this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce
the changes. Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply
to a CAH.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital ~

Acute deemed service.
In 1 of 6 fire barrier wall checks, it was observed that the fire barrier wall had penetration present. This was

identified in the following locations: Communication Room in the penthouse had improperly sealed conduit
penetrations.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

Chapter: Life Safety

Program: Critical Access Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The critical access hospital provides and maintains systems for extinguishing fires.

Element(s) of Performance:
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4. Piping for approved automatic sprinkler systems is not used to
support any other item. (For full text, refer to NFPA 25-2011:
5.2.2.2)

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 4

§485.623(d)(1) - (C-0231) - (1) Except as otherwise provided in this section, the CAH must meet the applicable
provisions of the 2000 edition of the Life Safety Code of the National Fire Protection Association. The Director of the
Office of the Federal Register has approved the NFPA 101 2000 edition of the Life Safety Code, issued January 14,
2000, for incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR Part 51. A copy of the Code is
available for inspection at the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD and at
the Office of the Federal Register, 800 North Capital Street NW, Suite 700, Washington, DC. Copies may be
obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any changes in
this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to announce
the changes. Chapter 19.3.6.3.2, exception number 2 of the adopted edition of the Life Safety Code does not apply
to a CAH.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital —

Acute deemed service.
In 1 of 7 above ceiling checks, it was observed that the sprinkler piping was supporting other items. This

was identified in the following locations: In the hallway outside the case managers office.

This finding was observed during survey activity, but corrected onsite prior to the surveyor's departure.

Chapter: Medication Management

Program: Critical Access Hospital Accreditation

Standard: MM.03.01.01

Standard Text: The critical access hospital safely stores medications.

Element(s) of Performance:

3. The critical access hospital stores all medications and
biologicals, including controlled (scheduled) medications, in a
secured area to prevent diversion, and locked when necessary, in
accordance with law and regulation.

Note 1: Scheduled medications include those listed in Schedules
II-V of the Comprehensive Drug Abuse Prevention and Control

Act of 1970.
Note 2: This element of performance is also applicable to sample

medications.

Likelihood to Cause Harm: Low
Scope : Limited
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Observation(s): 10:36 A.M.

EP3

§485.635(a)(3)(iv) - (C-0276) - (iv) Rules for the storage, handling, dispensation, and administration of drugs and
biologicals. These rules must provide that there is a drug storage area that is administered in accordance with
accepted professional principles, that current and accurate records are kept of the receipt and disposition of all
scheduled drugs, and that outdated, mislabeled, or otherwise unusable drugs are not available for patient use.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (121 Wheelertown, Pikeville, TN) site for the Critical Access Hospital —

Acute deemed service.
The medication cabinet storing Lidocaine and Lidocaine with epinephrine was found unlocked.

Chapter: Medication Management

Program: Critical Access Hospital Accreditation

Standard: MM.03.01.03

Standard Text: The critical access hospital safely manages emergency medications.

Element(s) of Performance:

2. Emergency medications and their associated supplies are
readily accessible in patient care areas. (See also PC.03.01.01,

EP 8)
Likelihood to Cause Harm: Low
Scope : Pattern
Observation(s):

EP 2

§485.618(b) - (C-0202) - §485.618(b) Standard: Equipment, Supplies, and Medication

Equipment, supplies, and medication used in treating emergency cases are kept at the CAH and are readily
available for treating emergency cases. The items available must include the following:
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital

- Acute deemed service.
There is no malignant hyperthermia kit available for use in the emergency department where rapid sequence

intubation may take place.

Observed in Individual Tracer at (16931 Rankin Avenue, Dunlap, TN) site for the Critical Access Hospital -

Acute deemed service.
There is no malignant hyperthermia kit available for use in the emergency department where rapid sequence

intubation may take place.
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Chapter: Medication Management
Program: Critical Access Hospital Accreditation
Standard: MM.05.01.01
Standard Text: A pharmacist reviews the appropriateness of all medication orders for medications

to be dispensed in the critical access hospital.
Element(s) of Performance:

11. After the medication order has been reviewed, all concerns,
issues, or questions are clarified with the individual prescriber
before dispensing.

Likelihood to Cause Harm: Low
Scope : Limited

Obsetvation(s):

EP 11

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site.

The patient had orders for both Flexeril & Levsin PRN muscle spasms without any direction to nursing on
how or in which order to administer these medications. This would constitute a therapeutic duplication.
Upon staff interview it was determined that a transcription error left off the indications for bladder spasms
for the Levsin however this was not clarified until during survey.

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site.

The patient had orders for a loading dose of Vancomycin then every 24 hour dosing. The first dose after the
loading dose was administered 12 hours after and not 24 hours as the order indicated. Vancomycin is dosed
per pharmacy protocol and in a interview with the pharmacist it was determined that the patient received the
appropriate dose of Vancomycin however the order was not updated to the new administration time of 1100

(12 hours after the loading dose).

Chapter: Medication Management

Program: Critical Access Hospital Accreditation

Standard: MM.05.01.11

Standard Text: The critical access hospital safely dispenses medications.

Element(s) of Performance:
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2. The critical access hospital dispenses medications and
maintains records in accordance with law and regulation,
licensure, and professional standards of practice.

Note 1: Dispensing practices and recordkeeping include

antidiversion strategies.

Note 2: This element of performance is also applicable to sample

medications.

Likelihood to Cause Harm:

Scope :

Observation(s):

EP2

Moderate
Limited

§485.635(a)(3)(iv) - (C-0276) - (iv) Rules for the storage, handling, dispensation, and administration of drugs and
biologicals. These rules must provide that there is a drug storage area that is administered in accordance with
accepted professional principles, that current and accurate records are kept of the receipt and disposition of all
scheduled drugs, and that outdated, mislabeled, or otherwise unusable drugs are not available for patient use.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (16931 Rankin Avenue, Dunlap, TN) site for the Critical Access Hospital—

Acute deemed service.

The waste of 25 mg of Ketamine on 2/13/17 was not recorded in the Omni Cell as required by hospital policy.

Chapter:
Program:
Standard:

Standard Text:

Element(s) of Performance:

National Patient Safety Goals
Critical Access Hospital Accreditation

NPSG.03.05.01

Reduce the likelihood of patient harm associated with the use of anticoagulant
therapy.

Note: This requirement applies only to critical access hospitals that provide
anticoagulant therapy and/or long-term anticoagulation prophylaxis (for example,
atrial fibrillation) where the clinical expectation is that the patient’s laboratory values
for coagulation will remain outside normal values. This requirement does not apply
to routine situations in which short-term prophylactic anticoagulation is used for
venous thrombo-embolism prevention (for example, related to procedures or
hospitalization) and the clinical expectation is that the patient’s laboratory values for
coagulation will remain within (or close to) normal values.

6. A written policy addresses baseline and ongoing laboratory
tests that are required for anticoagulants.

Likelihood to Cause Harm: Low
Scope : Limited
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7. Provide education regarding anticoagulant therapy to
prescribers, staff, patients, and families. Patient/family education
includes the following:

- The importance of follow-up monitoring

- Compliance

- Drug-food interactions

- The potential for adverse drug reactions and interactions

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 6

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site.
The organization did not have a written policy that addresses baseline and ongoing laboratory tests that are

required for anticoagulants.

EP7

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site.
There was no documentation to support that a patient who was placed on long term warfarin therapy had

been educated about the medication.

Chapter: National Patient Safety Goals

Program: Critical Access Hospital Accreditation

Standard: NPSG.03.06.01

Standard Text: Maintain and communicate accurate patient medication information.

Elemeént(s) of Performance:

3. Compare the medication information the patient brought to the
critical access hospital with the medications ordered for the
patient by the critical access hospital in order to identify and
resolve discrepancies.

Note: Discrepancies include omissions, duplications,
contraindications, unclear information, and changes. A qualified
individual, identified by the critical access hospital, does the
comparison. (See also HR.01.06.01, EP 1)

Likelihood to Cause Harm: Moderate
Scope : Pattern
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4. Provide the patient (or family as needed) with written
information on the medications the patient should be taking when
he or she is discharged from the critical access hospital or at the
end of an outpatient encounter (for example, name, dose, route,
frequency, purpose).

Note: When the only additional medications prescribed are for a
short duration, the medication information the critical access
hospital provides may include only those medications. For more
information about communications to other providers of care
when the patient is discharged or transferred, refer to Standard

PC.04.02.01.

Likelihood to Cause Harm:  Moderate
Scope : Limited
Observation(s):

EP 3

Observed in Tracer Visit at (16931 Rankin Avenue, Dunlap, TN) site.

In 4 of 5 patient records reviewed, there was no documentation to support that the ED physician reviewed
the patients home medications before discharge. The patients medication reconciliation form was not
complete per the Medication Reconciliation policy to include checking the box for continue of discontinue
and signing the form to attest that they were reviewed.

EP 4

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site.

Supplemental #1

The patient was not provided with a complete list of discharge medication upon discharge from the hospital.

The physician only reviewed two of three pages of home medications so the patient was not provided with
the third page of medication.

Chapter: Provision of Care, Treatment, and Services

Program: Critical Access Hospital Accreditation

Standard: PC.01.02.01

Standard Text: The critical access hospital assesses and reassesses its patients.

Element(s) of Performance:
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1. The critical access hospital defines, in writing, the scope and
content of screening, assessment, and reassessment information
it collects. (See also RC.02.01.01, EP 2)

Note: In defining the scope and content of the information it
collects, the organization may want to consider information that it
can obtain, with the patient's consent, from the patient’s family
and the patient’s other care providers, as well as information
conveyed on any medical jewelry.

Likelihood to Cause Harm: Moderate
Scope : Limited

Observation(s):

EP 1

Observed in Individual Tracer at (16931 Rankin Avenue, Dunlap, TN) site for the Critical Access Hospital—

Acute deemed service.
Capnography was not used to monitor a patient who received moderate sedation in the ED, as required by

the policy "Procedural Sedation/Analgesia by Non-Anesthesiologist Physicians™.

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital

- Acute deemed service.
In 1 of 5 patient records reviewed, the history and physical did not contain all of the required components

required by the bylaws, specifically mental status and psychosocial review.

Chapter: Provision of Care, Treatment, and Services

Program: Critical Access Hospital Accreditation

Standard: PC.04.01.05

Standard Text: Before the critical access hospital discharges or transfers a patient, it informs and

educates the patient about his or her follow-up care, treatment, and services.

Element(s) of Performance:

7. The critical access hospital educates the patient, and also the
patient's family when it is involved in decision making or ongoing
care, about how to obtain any continuing care, treatment, and
services that the patient will need.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

Organization Identification Number: 7809 Page 97 of 99



The Joint Commission Supplemental #1

March 16, 2018
Ep 7 10:36 A.M.

Observed in Individual Tracer at (16931 Rankin Avenue, Dunlap, TN) site.
There was no documentation to support that the patient had been educated about the moderate sedation

they received before they were discharged.

Chapter: Record of Care, Treatment, and Services

Program: Critical Access Hospital Accreditation

Standard: RC.01.01.01

Standard Text: The critical access hospital maintains complete and accurate medical records for

each individual patient.
Element(s) of Performance:

11. All entries in the medical record are dated.

Likelihood to Cause Harm: Low
Scope : Limited

Observation(s):

EP 11
§485.638(a)(4)(iv) - (C-0307) - (iv) Dated signatures of the doctor of medicine or osteopathy or other health care

professional.
This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at (71 Wheelertown Avenue, Pikeville, TN) site for the Critical Access Hospital

— Acute deemed service.
In 1 of 30 progress notes reviewed, was not dated.

Chapter: Rights and Responsibilities of the Individual

Program: Critical Access Hospital Accreditation

Standard: RI1.01.01.03

Standard Text: The critical access hospital respects the patient's right to receive information in a

manner he or she understands.
Element(s) of Performance:
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1. The critical aggess hospital provides information in a manner
tailored to the patient's age, language, and ability to understand.

(See also RI.O:_I'}_’D‘I.OL EPs 2 and 5; PC.04.01.05, EP 8)
E

Likelihood to Cause Harm: Low
Scope : Pattern

Observation(s):

EP1

Observed in Record Review at (71 Wheelertown Avenue, Pikeville, TN) site,
In 3 of 3 patient records reviewed, the discharge medication list provided to the patient used medical

abbreviations such as PO, BID, gHS which the patient would not understand.
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Supplemental Responses To Questions Of The
Tennessee Health Services & Development Agency

1.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED.

A. Capacity Challenges: Wait Times and Visits Per Treatment Room
Data:
1. Wait Times

The following table that demonstrates wait times in the proposed service area
and need for each existing ED facility in the proposed service area is noted.
However, please use the median measures rather than the high measures for the
Tennessee Average and National Average and submit.

Wait Times at Existing ED Facilities in the Proposed Service Area

Measure Emergency Year(s) ED Time | Tennessee | National
Department Average Average

ED-1: Median time
from ED arrival to
ED departure for
ED admitted
patients

ED-2: Median time
from admit
decision to
departure for ED
admitted patients

OP-18: Median
time from ED
arrival to ED
departure for
discharged ED
patients

OP-20: Door to
diagnostic
evaluation by a
qualified medical
professional

OP-22: ED-patient
left without being
seen

Data Source:
Centers for Medicare and Medicaid Services (CMS)

Erlanger Bradley County — Provider Based ED
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https://data.medicare.gov/data/hospital-compare

Directions for Accessing Data:
The above measures are found in the category “Timely and Effective Care — Hospital” within the

Hospital Compare website, link above.

From the homepage select "Time & Effective Care” in the dropdown menu next to “in
category”.

Showing: Hosoital Compare ¥ in category: Timely & Effective Care v Sort by: Most Reievant ¥
Name Popularity  Type  RSS

Select “Timely and Effective Care — Hospital”.

p— Timely andl Effective Care - Hospital 58724 views =
ig Tirnely and Effective Care measurss - provicer data This data set inclucles provider-level data

for measures of haart attack care heart failure care, preumonia care, surgical care,
emengency department care. preventive care. children's asthma care stroke care: bload clot
prevention and treatment, and pregnancy and delvery care

Use the top bar to filter the results by State, ZIP Code, County Name, and Measure ID,
and/or Measure Name. Use the scroll bar at the bottom of the page to access Measure ID

and Measure Name.

 Timely and Effective Care - Hospilal g a:g | d

ProviderlD @S Hospital Name 0= address 0= cy 0:: State iZ ZPCode @IS CountyName
Timely and Effective Care - Hospital E (e [Q rronns oaasel
' I s ) P

0

£ County Name ©:= Phone Numbe ©:i= Condtion Q= Measure D = Measure Name

Note: Data provided on the CMS Hospital Compare website does have a three to six month lag.
In order to account for this delay, applicants may supplement CMS data with other more timely

data,

Response

As requested, the table has been revised using median

times for the Tennessee and U.S. averages.

Erlanger Tennova - State Of
Indicator Description Year Med. Ctr. Cleveland Tennessee u.S.
ED-1  Median Time From ED Arrival To ED Departure For Admitted Patients 2016 327 min. 401 min. 251 min. 282 min.
ED-2  Median Time From Admit Decision To ED Departure For Admitted Patients 2016 190 min, 206 min. 81 min. 102 min,
OP-18 Median Time From ED Arrival To ED Departure For Discharged ED Patients 2016 138 min. 207 min, 132 min. 138 min.
OP-20 Door To Diagnostic Evaluation By A Qualified Medical Professional 2016 29 min, 19 min. 17 min. 20 min.
OP-22  ED Patient Left Without Being Seen 2016 | 2% | 5% % 7 2%

It would normally be expected that Erlanger Medical
Center should have longer wait times due to being a Level I

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information (No. 2) -- Page 3 03/26/18 3:00 PM
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trauma center, and also with Children’s Hospital @ Erlanger
being the state designated Regional Pediatric Center.

Data:
2. Visits Per Treatment Room

The following table that provides data on the number of visits per treatment room
per year for each of the existing ED facilities in the service area is noted.
However, for the last column (ACEP-Low to High Range) please also include both

the low and high range # of rooms.

Visits Per Treatment Room in Existing ED Facilities in the Proposed Service Area

Emergency Year(s) Total Visits | # of Rooms # of ACEP-Low
Department Visits/Room to High
Range

Data Source:
Hospital Joint Annual Report, Search site

https://apps.health.tn.gov/PublicJARS/Default.aspx

American College of Emergency Physicians (ACEP), Emergency Department Design — A Practical
Guide to Planning for the Future, Second Edition, pages 116-117.

Response

As requested, the table has been revised to show the

low to high range number of visits and rooms.

Visits Per Treatment Room In Existing ED Facilities In The Proposed Service Area

No. Of ACEP - Low To ACEP - LowTo

Emergency Total No. Of Visits High Range High Range
Department Year(s) Visits Rooms Per Room No. Of Visits No. Of Rooms
Tennova 2014 49,791 42 1,186 1,613 - 1,250 31-40
Healthcare - 2015 50,533 42 1,203 1,613 - 1,250 31-40
Cleveland 2016 48,501 42 1,155 1,613 - 1,250 31-40

2.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED) - 2. Expansion Of Existing Emergency

Department Facility.

Erlanger Bradley County — Provider Based ED
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It appears that in Table 12 on page 29, the applicant
has provided the bed quantity standards from the ACEP
Guidelines. Please provide the host hospitals’ actual
number of ED beds, Visits/Bed, and Estimated Area/Bed
and compare that to the ACEP Guidelines.

Response

To clarify, the number of ED beds which applicant
listed in this table were the actual number of ED beds at
each of the locations listed. This was not the bed
quantity standards from the ACEP guidelines.

However, in reviewing this supplemental question,
applicant noted an error on the table in supplemental
number one (1). The number of ED beds shown for Erlanger
Medical Center was listed as 34, the correct number is 38.
For this reason, a revised table appears below.

Host Hospital ED Visits Per Treatment Room

Emergency Department Design: A Practical Guide To Planning, American College Of
Emergency Physician - Estimates For Emergency Department Areas & Beds

Low, Medium Or Low, Medium Or  Low, Medium Or
Most Recent Year Dept. Gross High Range High Range High Range Estimated
Annual Visits ( 2017 ) Area (Sq. Feet) Factor Bed Quantity Visits / Bed Area / Bed
49,815 22,632 Medium (Mid-Range) 38 1,311 596
40,993 13,591 Medium (Mid-Range) 33 1,242 412
34,799 23,535 Medium (Mid-Range) 17 2,047 1,384

As requested in this supplemental question, a
comparison of the actual beds for each location to the ACEP
guidelines reveals the following results.

Host Hospital ED Visits Per Treatment Room
Compared To ACEP Guidelines
Most Recent Year Dept. Gross ED ED Est. ======== ACEP Recommended =======
Annual Visits { 2017 ] Area (Sq. Feet]  Bed Quantity Visits /Bed Area / Bed Bed Quantity Visits /Bed Area / Bed

Erlanger Medical Center ED 49,815 22,632 38 1,311 596 31 1,607 800
Children's @ Erlanger ED 40,993 13,591 33 1,242 412 25 1,600 800
Erlanger East ED 34,799 23,535 17 2,047 1,384 23 1,522 800

This table evidences the fact that Erlanger Medical
Center has 204 SF per ED bed less than the ACEP
recommendation and Children’s Hospital @ Erlanger has 338
SE per bed less than the ACEP recommendation. Although
Erlanger East Hospital has 584 SF per ED bed more than the

Erlanger Bradley County — Provider Based ED
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ACEP recommendation, it is also over utilized by 525 visits
per ED bed more than the ACEP recommendation. Further, it

would normally be expected that Erlanger Medical Center
should have longer wait times due to being a Level I trauma
center, and also with Children’s Hospital @ Erlanger being
the state designated Regional Pediatric Center.

3.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED) - 4. Host Hospital Emergency
Department Quality Of Care.

The table on the bottom of page 37 is noted. However,
Please clarify if the double XXs in the table
represent both Erlanger’s Main Emergency and
Children’s ED.

ResEonse

The table referenced in this supplemental question
includes Erlanger Medical Center, Children’s Hospital @
Erlanger, and Erlanger East Hospital. Since all of these
hospitals operate under a single Medicare provider number,
this is how the data is required to be reported to CMS.

4.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED) - 8. Services To High Need
Populations.

The table in the middle of page 41 is noted. However,
pPlease clarify why there is no designation in the
medically Indigent/free category. In addition, please
clarify what represents the “other” category in the
table.

Response

For clarity, a patient is typically determined to be
“medically indigent/free care” after applications have been
submitted and denied from various payor organizations, such
as TennCare, CoverTN, and other governmental and/or private
payors. This process could take between 90-120 days or
more, to make such a determination, and then the hospital
business office will classify the account as “medically
indigent/free care”. Therefore, depending on the program

Erlanger Bradley County — Provider Based ED
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to which an application has been made, the financial class
for a patient would usually be designated as “TennCare
Pending” or “Self Pay”. As such, the timing of the
determination of true indigent status is, generally
speaking, beyond the window of time that the hospital has
in order to submit it’s quarterly data to HDDS. This is
the reason that the note was added to this table indicating
that “Medically Indigent/Free care for Erlanger is in the
Self Pay category”.

The “other” category in the table is miscellaneous
governmental payor programs which would include Champus
(for military families), prisoners, etc.

5.) Section C, 1 - Need (Specific Criteria - Therapeutic
Cardiac Catheterization) Item 14.

The following chart is noted. However, Year One total
cases total 250 cases rather than 260. Please correct
and revise the following chart.

Diagnostic Cases Interventional Cases Total Cases

Year One
Year Two
Year Three
Year Four
Year Five

Response

As requested, the chart has been revised and appears
below.

Diagnostic Cases Interventional Cases Total Cases
Year One 65 185 250
Year Two 104 312 416
Year Three 107 321 428
Year Four 110 331 441
Year Five 113 341 454

6.) Section B, Economic Feasibilty, Items 3 and 4.
Historical Data Chart and Projected Data Chart.

There appear to be a calculation error in 2015 line E.
(Earnings before Interest Taxes and Depreciation) that
totals $74,589,035 in the 2015 Historical Data Chart.

Erlanger Bradley County — Provider Based ED
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Response

The Historical Data Chart has been corrected and
replacement pages 92-R and 93-R are attached to this
supplemental information.

7.) Section B, Economic Feasibility, Item 6.B.

The Net Operating Margin is noted. However, please
re-verify the Net Operating Margin Ratio calculation
from the Project’s Projected Data Chart and submit a
revised page 104 labeled as 104R if necessary.

Response

The error pertaining to net operating margin has been
corrected, and a replacement page 104-R 1is attached to this
supplemental information.

8.) Section B, Orderly Development, Item 3.C.

It appears Erlanger Behavioral Health was referenced
incorrectly in the last sentence of the first
paragraph on page 113. Please clarify and submit a
replacement page 113 if necessary.

Response

Erlanger Behavioral Health mentioned on page 113 of
the CON application, as noted in this supplemental
guestion, was not referenced incorrectly. Erlanger Health
System is a co-owner of Erlanger Behavioral Health and as
such, we expect that this joint venture will also undertake
the teaching mission of Erlanger Health System with the
establishment of behavioral health training programs with
our affiliated colleges and schools.

Erlanger Health System views Erlanger Behavioral
Health as part of our integrated “system of care” for the
regional service area. For this reason, we mentioned
Erlanger Behavioral Health as being part of our teaching
mission and system of care.

Erlanger Bradley County — Provider Based ED
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HISTORICAL DATA CHART

A. Utilization Data

Year — 2015

33,340

Suppiemental #2
March 27, 2018

1‘gt:gT‘Facility
Project Only

Give information for the last three (3) years for which complete data are availtable for the facility
or agency. The fiscal year begins in July (Month).

Year — 2016

Year — 2017

35,414

38,626

(Specify Unit Of Measure, e.g., 1,000
patient days, 500 visits) _ Admissions

B. Revenue From Services To Patients

1.

2.
=t
4

Inpatient Services

1,182,962,344

1,351,864,630

1,5652,586,681

Outpatient Services

Emergency Services

Other Operating Revenue

(Specify) _Cafeteria, POB Rent, etc.
Gross Operating Revenue

830,030,436 1,051,720,167 1,179,346,530
171,845,957 174,619,483 153,831,309
32,126,111 34,832,638 39,199,172
2,216,964,848 2,613,036,918 2,924,963,692

C. Deductions From Gross Operating Revenue

1.

Contractual Adjustments

1,317,441,010

1,582,294,354

1,805,144,352

2. Provision For Charity Care 92,392,901 120,162,010 143,776,063
3. Provision For Bad Debt 93,878,274 86,281,667 89,674,488
Total Deductions 1,503,712,185 1,788,738,031 2,038,594,903
NET OPERATING REVENUE 713,252,663 824,298,887 886,368,789
D. Operating Expenses
1. Salaries And Wages
a. Direct Patient Care 167,473,415 212,844,845 203,430,751
b. Non-Patient Care 102,644,997 130,535,292 124,683,364
2. Physician's Salaries And Wages 76,375,201 76,810,637 130,206,238
3. Supplies 93,104,628 115,383,067 127,781,133
4, Rent
a. Paid To Affiliates
b. To Non-Affiliates 5,816,951 5,600,980 6,860,915
5. Management Fees
a. Paid To Affiliates
b. To Non-Affiliates
6. Other Operating Exp. 193,745,905 227,661,689 256,109,721
(Specify) _Insurance, Purch. Svcs., etc.
Total Operating Expenses 639,131,097 768,836,510 849,072,122
E. Earnings Before Interest, Taxes & Depr. 74,121,566 55,462,377 37,296,667
F. Non-Operating Expenses
1. Taxes 558,754 425,049 483,494
2. Depreciation 25,647,102 25,494,192 26,942,042
3. Interest
4 Other Non-Operating Expenses
Total Non-Oper. Exp. 26,205,856 25,919,241 27,425,536
NET INCOME (LOSS) 47,915,710 29,543,136 9,871,131

Erlanger Bradley County — Provider Based ED & Cath. Lab.

CON Application - Supplement -- Page 92-R




1. Annual Principal Debt Repayment

2. Annual Capital Expenditure
Total Other Deductions

NET BALANCE
DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

7,300,000

Supplemental #2

M?"G‘PQEI » 2018 4,455,000
'!ﬁé&‘m 63,658,569

19,110,605

26,410,605 74,806,054 68,113,569
21,506,105 (45,262,918) (58,242,438 )
25,647,102 25,494,192 26,942,042
47,152,207 (19,768,726 ) (31,300,396 )

HISTORICAL DATA CHART -- OTHER EXPENSES

Other Expense Categories

1)
2)
3.)
4)
5.)
6.)
7.)

Purchased Services
Utilities

Drugs

Insurance & Taxes

Total -- Other Expenses

Year - 2014

137,413,193
9,572,575
43,565,706
3,194,431

193,745,905

Erlanger Bradley County — Provider Based ED & Cath. Lab,
CON Application - Supplement -- Page 93-R

Year — 2015

156,823,176
9,809,510
57,986,926
3,042,077

227,661,689

Total Facility

O ProjectOnly

Year — 2016

168,691,796
10,609,759
71,695,682

5,112,484

256,109,721



il
A=
& Supplemental #2
i March 27, 2018

It is noted that Erlanger Q;a oun Yy

years 1 and 2. is
and llbera

has been conservative with revenue,
expenses.
%
Erlanger Bradley County in Cleveland,#*Tennessee, will
be financed through continuing operations of Erlanger

Health System.

B. Net Operating Margin Ratio — Demonstrates how much
revenue is left over after all the variable or
operating costs have been paid. The formula for
this ratio is: (Earnings Before Interest, Taxes &
Depreciation / Net operating Revenue).

Utilizing information from the Historical and
Projected Data Charts please report the net
operating margin ratio trends in the following
table.

Year

2nd Year
Previous To
Current Year

Ist Year
Previous To
Current Year

Current Year

Projected
Year 1

Projected
Year 2

Net Operating Margin Ratio

Response

As requested, the table has been completed.

However,

data to report for this project.

it should be noted that there is no historical

2nd Year Ist Year Projected Projected
Year Previous To | Previous To | Current Year 4 yecie
Year 1 Year 2
Current Year | Current Year
Net Operating Margin Ratio - - - 4.7% 4.8%
B. Capitalization Ratio (Long Term debt to
capitalization) - Measures the proportion of debt

business’s permanent (Long-term)
This ratio best measures a
capital structure because it is
not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt /
(Long-term debt/Total Equity (Net Assets)) x
100) .

financiang in a
financing mix.
business’s true

Erlanger Bradley County — Provider Based ED & Cath. Lab.
CON Application - Supplement -- Page 104-R
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Hospital Authority d/b/a
Erlanger
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SUPPLEMENTAL INFORMATION (vo. 3)

Chattanooga-Hamilton County Hospital Authority
D/B/A

Erlanger Medical Center - Provider Based ED / Trauma Center
& Cardiac Catheterization Laboratory

Application To Initiate A
Provider Based (Free Standing) Emergency Department,
Cardiac Catheterization Laboratory
As

Erlanger Medical Center — Provider Based ED / Trauma Center
& Cardiac Catheterization Laboratory

(Cleveland, Bradley County, TN)

Application Number CN1802-011

ERLANGER HEALTH SYSTEM
Chattanooga, Tennessee



Supplemental #2
March 28, 2018
10:12 am

Supplemental Responses To Questions Of The
Tennessee Health Services & Development Agency

1.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED) - 2. Expansion Of Existing Emergency
Department Facility.

It appears that in the Host Hospital ED Visits per
Treatment Room Compared to ACEP Guidelines table on
page 5 of the Supplemental #2 response, the applicant
has compared the statistics at the Erlanger facilities
to the ACEP Recommended low range. Since the
applicant has previously declared the Erlanger
facilities in the mid-range it would be appropriate to
adjust your response to the ACEP Recommended Guideline
to a point mid-way between the low and high standard.
For example, the low standard for beds is 31 while the
high standard for beds is 40. It would be appropriate
to adjust your response to a mid-range value of 35.5
rooms.

Response

In preparing the responses to the questions contained
in supplemental number 2, applicant was unsure which bed
quantity to use for comparison to ACEP guidelines because
there is not a “Medium (Mid-Range)” bed quantity stipulated
by the ACEP standard. As such, the low bed quantity was
selected for each Erlanger facility because applicant did
not want to make an assumption in this regard. However, as
pointed out, it would seem appropriate to adjust the value
to 35.5 rooms.

As requested, the table for Host Hospital ED Visits
Per Treatment Room Compared To ACEP Guidelines has been
revised and appears below.

Host Hospital ED Visits Per Treatment Room
Compared To ACEP Guidelines

Most Recent Year Dept. Gross ED ED Est. ACEP Recc ded
Annual Visits { 2017 ) Area (Sq. Feet} Bed Quantity Visits / Bed « Area / Bed Bed Quantity Visits / Bed Area/Bed

Erlanger Medical Center ED 49,815 22,632 38 1311 596 355 1,607 800
Children's @ Erlanger ED 40,993 13,591 33 1,242 412 355 1,600 800
Erlanger East ED 34,799 23,535 17 2,047 1,384 35.5 1,522 800

Erlanger Medical Center has 204 SF per ED bed less
than the ACEP recommendation and Children’s Hospital @

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information (No. 3) -- Page 2 03/27/18 3:45PM



- March 28, 2018
10:12 am

Erlanger has 338 SF per bed less than the ACEP
recommendation. Although Erlanger FEast Hospital has 584 SF
per ED bed more than the ACEP recommendation, it 1is also
over utilized by 525 visits per ED bed more than the ACEP
recommendation. Further, it would normally be expected
that Erlanger Medical Center should have longer wait times
due to being a Level I trauma center, and also with
Children’s Hospital @ Erlanger being the state designated
Regional Pediatric Center.

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information (No. 3) -- Page 3 03/27/18 3:45PM



Supplemental #2

March 28, 2018
10:12 am

AFFIDAVIT

STATE OF TENNESSEE |

COUNTY OF HAMILTON |

NAME OF FACILITY Erlanger Bradley County
— Satellite Emergency Department

I, Martin S. McKay , after first being duly .

sworn, State under oath that I am the applicant named in
this Certificate of Need appiication or the lawful agent
thereof, that I have reviewed all of the supplemental
information submitted herewith, and that it is true,
accurate, and complete.

"i’MDL:-? vy 7 S

/ ‘STGNATURE

SWORN to and subscribed before me this 271 of

Maxe i 3]
, 20
Month Year

a Notary Public in and for the

State of Tennessee, County of Hamilton.

éngngLﬁL P*TiJLf_
NOTARY PUBLIC

g,
My commission expires (]/\.U'\f Q , 20 18 . \\\‘\\\gLIA H'q("”fx,,

(Month / Day) B Vet < 7

§ st 2
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Z L NOTARY ;=

Z %% PUBLIC i &
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Supplemental #4
(Original)

Chattanooga-Hamilton Co.
Hospital Authority d/b/a
Erlanger Medical Center

CN1802-011



Supplemental #4
March 29, 2018
10:39 A.M.

SUPPLEMENTAL INFORMATION (nvo. 4)

Chattanooga-Hamilton County Hospital Authority
D/B/A

Erlanger Medical Center - Provider Based ED / Trauma Center
& Cardiac Catheterization Laboratory

Application To Initiate A
Provider Based (Free Standing) Emergency Department,
Cardiac Catheterization Laboratory
As

Erlanger Medical Center — Provider Based ED / Trauma Center
& Cardiac Catheterization Laboratory

(Cleveland, Bradley County, TN)

Application Number CN1802-011

ERLANGER HEALTH SYSTEM
Chattanocoga, Tennessee



March 29, 2018
10:39 A.M.

Supplemental Responses To Questions Of The
Tennessee Health Services & Development Agency

1.) Section B, Need, Item 1 (Project Specific Criteria -
Freestanding ED) - 2. Expansion Of Existing Emergency
Department Facility.

It appears that the interpolation of the ACEP
recommended guidelines for mid-range estimates have
been miscalculated.

For Erlanger Medical Center ED I calculate 35.5 bed
quantity, 1,435 visits/bed, and 825 area/bed.

For Children’s @ Erlanger ED I calculate 29 bed
quantity, 1,406 visits/bed, and 838 area/bed.

For Erlanger East ED I calculate 26 bed quantity,
1,386 visits/bed, and 838 area/bed.

Please submit a revised “Host Hospital ED Visits Per
Treatment Room Compared to ACEP Guidelines” table with
the correct information.

Response

As requested in the question above, the ACEP
recommendations have been revised by interpolating the mid-
range values as being the mid-way point between the low and
high range estimates for bed quantity, visits per bed and
area per bed (square feet).

Host Hospital ED Visits Per Treatment Room
Compared To ACEP Guidelines

Most Recent Year Dept. Gross ED ED Est. ======== ACEP Recommended =======
Annual Visits { 2017 ) Area [Sq, Feet) Bed Quantity Visits / Bed Area [ Bed Bed Quantity Visits f Bed Area [/ Bed

Erlanger Medical Center ED 49,815 22,632 38 1,311 596 35.5 1,435 825
Children's @ Erlanger ED 40,993 13,591 33 1,242 412 29 1,406 838
Erlanger East ED 34,799 23,535 17 2,047 1,384 26 1,386 838

While Erlanger Medical Center ED utilization shows 124
visits per ED bed under itilized, it is noted that it has
229 SF per ED bed less than the ACEP recommendation. While
Children’s Hospital @ Erlanger utilization shows 164 visits
per ED bed under utilized, it is noted that it has 426 SF
per bed less than the ACEP recommendation. Although
Erlanger East Hospital has 546 SF per ED bed more than the

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information (No. 4) -- Page 2 03/28/18 3:25PM



Supplemental #4
March 29, 2018
10:39 A.M.

ACEP recommendation, it is also over utilized by 661 visits
per ED bed more than the ACEP recommendation. All of these
conditions in each location have resulted in overcrowding
Erlanger’s ED’s.

Further, it should be noted that Erlanger Medical
Center is a Level I trauma center and also that Children’s
Hospital @ Erlanger is a designated Regional Pediatric
Center. This specialization is not reflected in the ACEP
recommended guidelines.

Erlanger Bradley County — Provider Based ED
CON Application - Supplemental Information (No. 4) -- Page 3 03/28/18 3:31 PM



ﬂ; Supplemental #4

% March 29, 2018
- 10:39 A.M.

e AFFIDAVIT

STATE OF TENNESSEE |

COUNTY OF HAMILTON [

NAME OF FACILITY Erlanger Bradley County
— Satellite Emergency Department

I, Joseph M. Winick , after first being duly
sworn, State under oath that I am the applicant named in
this Certificate of Need application or the lawful agent
thereof,‘that I have reviewed all of the supplemental
information submitted herewith, and that it is true,

accurate, and complete.

- SIGNATURE

SWORN to and subscribed before me this Zfs of

Maoych , 20 '8

a Notary Public in and for the
Month Year

State of Tennessee, County of Hamilton.

Shotea, Brale

NOTARY PUBLIC

\\\\

My commission expires Junhe q 7 20 \ & .
(Month / Day)
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